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HAT form of recognition do nurses desire on the completion 
of their training and on qualification as trained nurses ? 


The announcement that they have qualified for State- 
istration is by a formal, though most welcome letter from the 
neral Nursing Council on a Saturday morning some six weeks 
er the examination. But this isa purely personal announce- 
ent, and unless the training school puts up a list of those who 
ve passed the examination, there is little public recognition 
this important event in the life of the student nurse. Many 
ing schools now hold a formal prizegiving ceremony when 
hospital training certificates and medals or prizes are awarded, 
t this may not be until some time after the statutory training 
been completed where schools maintain a four-year course, 
hile in other cases the students leave on completion of their 
years in hospital which may be before the date of the next 
ate examination. 


There are, of course, conflicting opinions, educationally, for and 
ainst the recognition of students’ work by means of prizes, 
d awards. Nevertheless an increasing number of nursing 
ools are presenting prizes to the student nurses, and there 
no doubt that stimulation to attain a high standard, through 
cognition of excellent work does encourage and help students. 


A number of hospitals in this country have traditions 
s old as those of our schools and colleges, and their annual 
premony for the qualifying students is an inspiration to new 
udents. The award of medals, usually given as a memorial 
ba benefactor of the hospital or nursing school, has been the 
nstom for many years; these have the greatest intrinsic 


blue as a public recognition of the attainment of an extremely 


PRIZEGIVING IN A NURSING SCHOOL 


A dignified and formal occasion 
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Occasion for Ceremony 


high level of nursing ; they are won with pride, they carry no 
financial gain, but give the recipient the added responsibility 
of maintaining her own high standard and of helping her 
junior colleagues to achieve it, too. 


More recently, and sometimes in addition to such awards, 
increasing numbers of actual prizes are being given. These 
may be for proficiency in one branch of work such as theatre 
duties, for obtaining the highest marks in a theoretical examina- 
tion, for being the best practical nurse as decided by the ward 
sisters, or for being the student to make the most progress. 
Usually the prizes are medical or nursing books, chosen by the 
student herself in many cases ; in some hospitals non-medical 
books may be chosen, (when the variety of subjects selected is 
surprising), or the prize may be of money. Scholarships are 
also awarded to a lesser extent for post-graduate study or travel. 


Frequently, on such occasions, the report of the work of the 
nursing school during the past year is given by the tutor or matron, 
so that the nurses’ relatives, friends of the hospital who are invited 
to the ceremony, and the new students are given a picture of 
the year’s work and of the aims and activities of the nursing 
school. This is particularly valuable in linking the nursing school 
with the interests of the wider community and increases the 
recognition of the nursing school as an entity and not merely 
as a side activity of the hospital. A number of hospitals also 
include a short religious service in connection with the event and 
the day is a dignified and memorable occasion. 


In some instances, however,the prize day is more in the nature ofa 
social occasion. Where many of the students have left, it may 
be combined with a nurses’ reunion or open day at the hospital. 
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Both may have their value : it is good for the community outside 
the hospital to share in the pride and achievement of the students 
within it and to learn something of the vast scope of the work 
going on, so often behind forbidding walls. Nurses who them- 
selves are trainees of that hospital can share particularly the 
feelings of those newly qualified, but it is easy for the social 
nature of such occasions to dominate, and for the significance 
of the event from the student’s point of view to take a second 
place. An extreme perhaps is the holding of a garden féte 
or sale of work on the same day as the prizegiving: these lead 
on to side shows and sports and the like; the nurses are expected 
to join in the fun and no doubt enjoy it, but is it really the form 
of ceremony they would choose for the day on which they are 
recognized as having achieved professional recognition as trained 
nurses ? 

In other countries we are familiar with the capping ceremonies 
and graduation day events and appreciate them as being a part 
of those countries” traditions. Are we satisfied that the tradition 
which we wish to maintain in this country is that of some of 
our present prizedays ? 

Since the new National Health Service has come into being, 
some hospital boards have arranged for prizegivings to be held 
for all the hospitals in the group at one event, and the repre- 
sentatives of the civic and educational bodies in the locality 
are invited. This is most valuable as it creates a_ link 
between the hospital and nursing school and the community 
which they serve. Each group of hospitals might well keep a 
certain day each year when the graduation of its students 
as professional women is recognized and can be shared.in by, 
for example, the Mayor and Mayoress, representatives from the 
universities, colleges and schools in the region, as well as by 
relatives and friends of the students and the hospitals concerned. 
The day, too, should be made memorable by the dignity of the 


Student Nurses Visit Denmark .. . 


BRITISH student nurses, members of the Student Nurses Association 
of the Royal College of Nursing visited Denmark in August, spending 
their first week in the lovely city of Copenhagen where they visited 
many of the hospitals later paying visits to hospitals in other parts of 


Denmark. Apart from the great interest of seeing new methods in 
another country, the contact with Danish student nurses was 
particularly valuable, and many discussions took place between the 
student nurses of both countries. The student nurses’ cottages, where 
they often spend much of their off-duty time, provided great delight 
for the English nurses as they are usually situated in beautiful places 
by the sea or on a lake. 


.-- and Danes Visit England 


Danish student nurses arrived in London last week-end. They 
are stay ng at Burleigh House which, in term-time, is the home for 
internati »nal students who are taking post-graduate courses in England. 
Visits to various places have been arranged including the Hospital! for 
Sick Chiliren, Great Ormond Street, St. Thomas’s Hospital, Guy’s 
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ceremony and the inspiring words of the distinguished perso, 
invited to present the awarmls. The student nurses look to this 
visitor to give them something of value that he has learned 
from life. 


Many people newly connected with the life of our hospita, 
have not yet that deep knowledge of hospitals, and still less of 
nursing schools, that will ensure the right approach to the student 
before them. 
study entailed, the varied experiences of life met with in eve 
ward, the fascination of medical and nursing knowledge apnj 
research, and the examinations to be overcome, which hg 
fashioned the student through three full years of hospital life 


Those who know this background best and who have the great. 
est influence on the students are sometimes overlooked entirg 
on the prizeday. The matron or sister tutor may not evey 
give the report on the work of the school, and in some cases they 
are not even present on the platform. The ward sisters and medigg 
lecturers may, perhaps, receive no recognition or thanks, Ng 
doubt this oversight is unintentional, but it could not happep 
if the educational aspect of the nurses’ training had received fyjj 
recognition. Unfortunately it sometimes seems as if the hy 
authorities or visitors think of the student nurses as “ good gig) 
who have worked well for three years and now deserve a pat 
on the back ”’. 

Is it the youth of the newly-trained nurse of today that tends 
to make lay people think she is but a schoolgirl winning furthe 
prizes? The status of the professional nurse will not achieve 
its proper level while her training is still looked on as three ye: 
service with a prize or two at the end. Where they are given 
the opportunity the students themselves express their thanks 
with dignity and clarity, and show their recognition of the im- 
importance of their graduation ceremony. 


A FRIENDLY INTERCHANGE 
Above : Danish student nurses now in England, outside Burleigh House whet 
they are staying. Left : the English student nurses with some of their Danit 
hostesses at the headquarters of the Danish Council of Nurses (see Col. 


Hospital, the Peckham Health Centre, and the Royal College of Nursimy 
There is also an interesting programme of sightseeing which includ 
the Ceremony of the Keys at the Tower of London. English stude 
nurses are acting as hostesses. The international contacts on Dd 
sides of the North Sea should be a stimulating experience for the studel 
nurses of both countries. 


Egyptian Nurses in Britais 


Ten Egyptian nurses are now in this country on a special two week! 
visit for practical experience in British hospitals. Their visit ¥ 
arranged by the British Council in conjunction with the Ministry 
Health, following the course in Edinburgh this year at which there wa 
not sufficient accommodation for all the places the Egyptian Ministt 
of Health requested. Five Egyptian matrons attended the course am 
visited hospitals in London subsequentiy, and special arrangeme® 
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DANISH CRAFTS AND SERVICES 


from the Danish documentary film ‘“‘The Seventh Age’ and “Shaped by Danish Hands” ; now 


available in England. Below: a Danish potter at work 


- 


have now been made for the ten nurses, who, for the next fortnight, 
will be following the normal duties of their English contemporaries in 
hospitals in London and Birmingham. The group comprises Miss M. 
Badawi, out-patient nurse, and Miss Z. E] Baroudi, a medical nurse, 
both of Fouad El Awal Hospital, Cairo; Miss H. Abdel Rabbo, and 
Miss M. Tomma Attala, a medical nurse and a midwifery nurse 
respectively, from Demerdache Hospital, Cairo; from Kasr El Aini 
Hospital, Cairo, Miss T. Aziz Boulas, and Miss B. Abdel Baki, from 
the Alexandria Hospital are Miss M. Ibrahim Ghaly, theatre nurse, 
and Miss H. Abdel Hamed, orthopaedic nurse. Miss H. Makied and 
Miss T. Mausea are two physiotherapists. The visitors in additioh to 
seeing the practical work in our hospitals will hear something of the 
work of the National Council of Nurses of Great Britain and Northern 
Ireland and will have a few days for sightseeing before they return. 
Short though such visits must be, yet they will no doubt help to 
encourage the progress of nursing in Egypt, and add to the links 
between our countries. 


For Disabled Nurses 


To be disabled need no longer mean to be unemployed, whether the 
disablemert is due to injury, or to disease, or to some congenital con- 
dition, the individual can, by registration under the Disabled Persons 
(Employment) Act, be helped to obtain and keep suitable employment, 
and, therefore,,some degree of independence. Nurses have not in many 
cases realized the benefits open to them through registration. The 
National Advisory Council on the Recruitment of Nurses and Midwives 
has asked that publicity should be given to these opportunities for all 
disabled nurses, and their explanatory statement will be found on page 
768. From the employers’ angle the Act imposes on an employer of 
over 20 persons, the duty to give employment to a quota of registered 
disabled persons, the standard percentage being at present 3 per cent. 
This helps to ensure the opportunity of obtaining and holding 
femunerative work for those who might otherwise be faced with 
unemployment through no fault of their own. Any disabled 
furse may register by applying to the local office of the Ministry 
of Labour and National Service. 


Danish Documentaries 
DocuMENTARY films have become a valuable means of introducing 
people to subjects about which they might otherwise know little, 


although they are of every day importance. Ten Danish documentary 
films can now be obtained in this country through the Central Film 
Library, while British documentaries are also available in Denmark 
through a recent agreement between the two Governments. The 
Danish films include : Health for Denmark, The Seventh Age, Good 
Mothers, Denmark Grows Up, People’s Holiday, and Shaped by Danish 
Hands. Ata recent press pre-view the first and last two were shown. 
The films set out to give a f ir picture of the everyday lives of the 
people. There is no forced brightness in the commentaries which take 
balanced, critical attitude and assess whit has been done, for example, 
ia dealing with the problem of homes for the aged, together with state- 
ments of some of the controversial points resulting, such as whether 
Separate homes for the aged are in fact, ideal, or whether they should 
Not be catered for within, and as part of, the community. The Seventh 
Age deals with this subject and is of partisular interest in this country 
at the moment when the problem is focusing attention from all sides. 





Above : an old man in his own room in an old people's 
home in Denmark 


Health for Denmark shows the sick clubs schemes to which 90 per cent 
of the population contribute regularly, and as a result, receive free 
medical and hospital services when necessary. The film includes a 
few scenes in a hospital where two characteristic features will interest 
English nurses : the friendly courtesy to the patients, with whom both 
doctor and nurse shake hands at their first meeting, and the apparent 
absence of any idea that privacy is either desirable or required. For 
real beauty the film Shaped by Danish Hands should be seen. It 
shows the craftsmen in Denmark creating their lovely porcelain, and 
working in silver and other metals, and some of the beautiful modern 
furniture of several different styles but each bringing out the beauty 
of the wood and perfection of form. The commentaries are in English 
and with the increasing number of nurses gaining personal contact with 
Denmark and its people, these 16 m.m. films, taking about 15 minutes 
to run, would make an interesting and enjoyable entertainment at 
a nurses’ social evening. 


The Public and the Hospital 


THE question as to how far the public should be admitted to the 
business affairs of hospitals has now been clarified by a circular from 
the Minister of Health. He states that he welcomes the holding of 
annual meetings of Boards of Governors and Management Committees 
open to the public and the issue of annual reports, as a means of 
stimulating local interest. The reasonable cost of these activities may 
be charged to the Exchequer account. There is a tremendous need for 
the interest of the general public in the work of hospitals, for they 
should certainly not be places in which people are only interested when 
they themselves. or relatives, are ill. Discussions on internal affairs of 
a hospital are highly technical and the public would not benefit by 
admission to committee meetings. It is welcome, however, that the 
Minister approves of the public attending annual meetings and 
this should certainly stimulate interest in the work of hospitals. 


For Petit Mal 


TRIDIONE, which is structurally related both to the hydantoins and 
the barbiturates, has been used in the treatment of epilepsy for several 
years and has proved its value in the petit mal types. It has only a 
low toxicity, a mild photophobia or “ glare’ effect being the most 
common symptom of this. In the treatment of the petit mal epilepsies. 
Tridione has produced some striking results especially among children. 
In some cases, attacks have ceased altogether and in the majority of 
cases there is a reduction in the number of attacks. In grand mal this 
drug has little therapeutic value but it was in petit mal that drug 
treatment had shown little significant improvement until the use of 
Tridione. 





MAINLY FOR TUTORS 





Tutors wishing to attend the “ Nation’s Nurses’ 
Conference in November should apply before September 


15 (for details see page 771). 
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THE USE AND ABUSE OF DRUGS* 


By J. H. BURN, M.A., M.D., F.R.S., 
Professor of Pharmacology, Oxford University 


N a lecture of this kind it is easy to waste time by general 
remarks about the increasing use of drugs and grave warnings 
about their dangers. There is, however, so much to say that 

I will not do this, and I will proceed at once to details, in order 
to describe as many useful things as possible. 

Most people learn about the use of drugs for major diseases, 
like the use of insulin for diabetes, of neoarsphenamine ‘for 
syphilis, of sulphonamides and penicillin for bacterial infections. 
I propose to deal with less known, but still important ailments, 
which are disturbing or incapacitating to the patient. 


Lumbago 

Do you know how to treat lumbago and to cure it in 48 hours ? 
I will speak about that first of all, because it is something which 
is very little known, and about which there is, so far as I am aware, 
no published evidence. The treatment of lumbago is by means 
of tablets of vitamin Bl which are taken by mouth. It is the 
vitamin called aneurine in Britain and called thiamine in the 
United States. There are many vitamin preparations which 
contain vitamin Bl. These preparations, however, contain_only 
small amounts of the vitamin, such as 1-2 mg. in one dose. To 
cure lumbago it is necessary to have much bigger doses. Tablets 
containing 25 mg. of vitamin B1 are required, and they can be 
bought from any pharmacist. To treat lumbago you take by 
mouth on the first day two tablets on four separate occasions. 
This can be repeated on the second day if the lumbago is not 
already gone. It is wise to continue to take four tablets for a 
third and fourth day to ensure that the lumbago does not return. 
And that is all. 

This discovery of the curative action of large doses of vitamin 
B1 in lumbago seems to me an important therapeutic advance. 
The treatment does not apply to lumbago only. It applies also 
to those sudden painful muscle sprains which suddenly affect 
healthy people during the winter months. You may get a 
“ crick in the neck ” as it is called, or a pain in your shoulder. 
Or you may stretch your back when you first start digging in 
the garden in spring. Large doses of vitamin B1 are the answer. 


Coughs and Colds 


In the winter months colds and sore throats are a source of 
great discomfort, and it is often said that no means of preventing 
them has yet been found. This is not really true. The value of 
cod liver oil for preventing infections like bronchitis and 
pneumonia was well known 80 years ago, but it has been forgotten 
because experimental evidence for the value of cod liver oil in 
rickets has given such prominence to the vitamins A and D in 
cod liver oil that it has been assumed that all the virtues of cod 
liver oil lie in the vitamins. So far as respiratory infections are 
concerned there is no proof of this, and I do not believe it. Those 
who wish to guard against tracheitis, bronchitis and pneumonia 
should take two drachms of cod liver oil daily in the winter 
months. Halibut oil and vitamin concentrates are no substitute 
for this. We do not know what is the active ingredient; there 
may be several, and one of these may be the iodine present. The 
volume of oil itself is of value. If the cod liver oil is taken after 
breakfast, as it should be, it delays digestion and helps to avoid a 
period of hunger before the midday meal. 

Most people are now aware of the value of penicillin lozenges 
for sore throats. They are most efficacious if used at the first 
suggestion of a sore throat. They are less effective when the 
sore throat is established. Often a sore throat is the beginning 
of a cold, and if the sore throat can be stopped, the cold will 
not develop. 

Seasickness 

If you are going abroad, you may be worried by the fear of 
seasickness, train sickness, car sickness or air sickness. During 
the war a.good deal of research was done to find the best remedy, 
and the answer was hyoscine hydrobromide. Taken in a dose of 
1/100th grain, or 0.6 mg., this was the most effective agent, 
protecting the highest percentage of soldiers. People who are 


* A lecture given as part of a course organized by the National Council of 
Nurses of Great Britain and Northern Ireland at Oxford. 
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very seasick can take twice this dose, and it produces no side. 
effects other than dryness of the mouth. Hyoscine hydrobromide 
is sold as Kwells without a prescription. American workers have 
recently introduced Dramamine as a cure for seasickness, 
Dramamine is essentially the same as Benadryl, the drug used 
for hay fever and urticaria. Dramamine is much more expensive 
than hyoscine, and there is no evidence that it is superior to 
hyoscine, for the two have never been compared. 


Unruly Patients 

Sometimes it happens in a ward that a patient becomes g0 
excited that he disturbs all the others. He-may refuse to stay 
in bed. What is the most effective and safest treatment ? The 
answer is to give him paraldehyde, and since he is unlikely to be 
willing to take it by mouth, the paraldehyde is given by intra- 
muscular injection. The full dose is 8 c.c. This acts with great 
rapidity, and the patient goes to sleep very quickly. 


Alcohol 


If I now turn to the abuse of drugs, it appears to me that the 
most serious abuse, which leads to the death or the injury of the 
greatest number of people, is the abuse of alcohol. I refer to 
alcohol as a cause of motor car accidents. There is a conspiracy 
of silence on this matter. All kinds of exhortations are given us 
to take care, to avoid accidents, to: “ keep death off the road” 
but the number of killed and injured each month remains at a 
height which ought continually to shock us. There can be little 
doubt in the mind of anyone who has considered this matter that 
the most important single cause of motor accidents is alcohol. 
I should say in the first place that I am not a teetotaller, and I 
believe that alcohol is one of the greater boons of life. If I may 
misquote I think that : 

“Wine does more than preaching can 

To justify God’s ways to man.” 
But this does not affect the responsibility of those who drive a 
car not to drink alcohol beforehand. It is a curious situation, 
inasmuch as a man must be very drunk to be incapable of driving, 
and because even when he has had much to drink he can still 
drive in an apparently normal way. Heise investigated this 
subject 15 years ago, giving different subjects measured doses 
of alcohol. He showed that the drinking of half a tumbler of 
neat whiskey (150 c.c.) did not incapacitate the subjects from 
performing routine driving movements, and they all could pass 
ordinary tests for sobriety. There was, however, much deteriora- 
tion in driving skill, and the subjects were easily confused by 
sudden emergencies. 

The more serious conclusion from Heise’s work was that quite 
small amounts of whisky, such as 1 ounce (30 c.c.) caused a 
measurable loss of efficiency, the chief changes being that they 
drove faster, and drove less accurately. Their performance was 
affected by amounts of alcohol which most persons regard as 
entirely harmless. 

There is positive evidence to show that alcohol is responsible 
for motor accidents inasmuch as Heise found that when he took 
a sample of the driver’s blood in 119 consecutive accidents, he 
found alcohol present in 74 cases to an amount of 0.02 per cent. 
or more. Widmark has also examined the blood of persons 
involved in accidefitts, and he found alcohol in 50 per cent. of 
lorry drivers and in 33 per cent. of car and motor cycle drivers. 
Most of the men whose blood contained alcohol contained more 
then 0.1 per cent. What is needed is to educate public opinion. 
If these observations were known, we might then make a beginning 
in reducing motor accidents. 


Hypnotic Drugs 

A certain number of medicinal substances can be said without 
reserve to be harmless. Vitamin preparations, for example, are 
very unlikely to cause hurt because vitamins are almost always 
normal constituents of the body which give rise to symptoms 
when deficient. However, most medicinal substances are foreign 
to the body and though they may produce symptomatic relief 
often they do harm by removing the danger signal. Perhaps 





relief 
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hypnotics are the most insidious of these. The hospital ward has 
many advantages as a place to care for the sick, advantages which 

ing from the fact that, in a ward, the services of a small 
number of skilled nurses can be made available for a large number 
of patients. 

The hospital ward has, however, disadvantages; one of which 
js that patients disturb one another, and those who sleep lightly 
are kept awake by the noise. It is essential that they sleep early 
since they are awakened for washing perhaps at 6.0 a.m. There- 
fore the patients are given a hypnotic to put them to sleep, and 
often they are given a hypnotic every night. I believe this is 
not good for the patiert, for hypnotics have some harmful effects. 
For the most part the substances used are barbiturates, and we 
have evidence that thiopentone, commonly known 4s pentothal, 
has a depressant action on liver function which may persist for 
some days. Barbiturates also have a constipating action in some 
individuals. Of course these bad effects are in most cases out- 
weighed by the rest the patient gets, but the bad effects should 
not be forgotten. They become of great importance if barbiturates 
or indeed other hypnotics are used regularly by people who are 
supposed to be in good health. Hypnotics are not the answer to 
sleeplessness, and many reduce their vitality and impair their 
health by assuming that hypnotics are harmless. The true answer 
for sleeplessness is obtained by contemplating the agricultural 
labourer who spends his life in the fresh ai, taking exercise in his 
work. If we canrot sleep we are not getting the mental relaxation 
which fresh air and exercise bring. Hypnotics are us2ful for 
exceptional conditions, as when one has to travel by night in 
a train or during illness. Those of us who cannot sleep when we 
are supposed to be well, do harm by using a hypnotic to hide the 
warning which sleeplessness gives. 


Purgatives 


I do not need to say more than a word concerning the ill effects 
of purgatives, as they are emphasized by clinicians very often. 
It is, however, worth while calling attention to the effects which 
sometimes follow the constant use of phenolphthalein. This 
substance is the active ingredient of many proprietary prepara- 
tions which are commonly believed to be harmless, and are freely 
sold by chemists to the public. Some people become sensitive 
to it and develop skin rashes, the origin of which seems to be a 
mystery since they have no obvious connexion with the laxative. 


Antacid Preparations 


The pharmaceutical houses make most of their money, I have 
been told, by the sale of purgatives and antacid mixtures to 
neutralize gastric hyperacidity. It is quite astonishing how much 
sodium bicarbonate, magnesium carbonate, bismuth carbonate 
and calcium carbonate some people consume daily. The result 
of this is a great increase in the bicarbonate in the plasma and 
there is of necessity a corresponding decrease in chloride in the 
plasma. The symptoms of tetany have been observed, and some- 
times patients come to hospital because their kidneys fail to form 
urine. It should be widely known that these carbonates are a 
poor form of antacid, and that a much better one is milk. The 
late Sir Arthur Hurst frequently emphasized this. Milk is indeed 
a valuable remedy in nearly all disorders of the alimentary canal. 
We should remember that it is the food designed by nature for 
the new-born, and one to which the alimentary canal is best 
adapted. . 

Stimulant Drugs 


In the last ten years new drugs have been introduced into 
medicine which have a stimulant action on the brain, The first 
of these compounds bears the official name amphetamine, which 
is sold under the proprietary name of Benzedrine. Other similar 
compounds are Dexedrine and Methedrine. Amphetamine is 
said to be a sympathomimetic amine, which means that its action 
mM some respects resembles that of adrenaline. As you know 
adrenaline constricts the blood vessels, and amphetamine has the 
Same action. Since it is volatile, it was introduced in small tubes, 
from which the vapour could be sniffed. Benzedrine inhalers 
are used a good deal by members of the public; the vapour acts 
on the mucous membranes of the nose and causes these to shrink. 
The membrane becomes less vascular and in consequence less 
eedematous, and the nasal air passages become much clearer. 

But this is not all. It was soon discovered that the inhalation 
of amphetamine had a mental effect, and removed sleepiness. 
It is possible to go on working for periods of 48 or even 72 hours 
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at a stretch without feeling appreciable fatigue. This is a remark- 
able action which was used a great deal during the war, especially 
in Germany, in order to help aeroplane pilots. As you know the 
pilot taking an aeroplane into a raid has no difficulty in keeping 
alert on his way to his objective, or during his period of activity 
near it when he is exposed to danger. On his way home, when 
excitement is over and fatigue sets in, he has sometimes gone to 
sleep with fatal results. The use of amphetamine or its methyl 
derivative was obviously indicated. Amphetamine produces a 
feeling of cheerfulness and well-being, and for this purpose it has 
been given to patients suffering from melancholia, 

The use of amphetamine by ordinary individuals, however, 
requires consideration. Students have used it to help them in 
working for examinations, and others take it who feel in need of 
a greater supply of energy. The difficulty in its use arises in the 
first place from the fact that different persons are affected 
differently by it. Thus among melancholic patients some receive 
no benefit, and some are even more depressed. Some students 
have ruined their chances in examinations by sending in blank 
sheets. One student here in Oxford recently fainted during the 
examination. Fainting is a not uncommon occurrence in those 
taking amphetamine regularly. By taking it regularly the taker 
uses up his reserves, without noticing that he is doing so, and thus 
exposes himself to unexpected accidents. In excitement, 
behaviour may become abnormal, so that the subject does not 
act rationally, and for this reason amphetamine was not used 
during the war by the R.A.F. Thus while it is excellent for sqme- 
one requiring an occasional stimulus, as for example, for a man 
obliged to drive a motor car throughout the night when there is 
a risk of going to sleep at the wheel, amphetamine, like almost all 
other drugs, should be kept for occasional use. 


Obesity 


Amphetamine has also been used in the treatment of obesity; 
for this purpose it has had some success because it reduces the 
appetite. It is, however, likely to produce some nervousness and 
sleeplessness in those who use it, and, therefore, is not a good way 
of reducing the weight. 

Amphetamine in this connection is at least better than thyroid, 
for although thyroid reduces body weight, often it increases the 
appetite, and so makes the situation harder for the subject to 
bear. However, in the treatment of obesity, there is only one 
good rule and that is to reduce the diet. Often one hears the 
statement that reduction of diet does not result in a loss of weight. 
This is, of course, untrue, for when food is drastically reduced 
as it was for those in the Belsen concentration camp, everyone 
becomes extremely thin. Often, however, with a severe reduction 
of diet there is a lag before the loss of weight occurs because of 
the retention of water. By the end of 2-3 weeks, however, this 
water is lost and the weight comes down. 


Antihistamine Agents 

I will turn now to the use of the newer antihistamine drugs 
which have been introduced in the last five years for the treatment 
of hay fever, urticaria and allergic conditions. Most people are 
aware that the urticarial rash of serum sickness which may appear 
about one week after the injection of serum, or the sneezing and 
nasal discharge, from which those who are sensitive to pollen 
suffer, are believed to be due to the liberation of histaniine in 
the body. Histamine is one of the two substances which are 
injected under the skin when your hand accidentally touches a 
nettle. It is liberated inside the cells of the body whenever an 
antigen and an antibody meet inside the tissue cells. 

If some egg white is injected into a rabbit, the cells of the rabbit 
soon produce an antibody to the egg white, and this antibody is 
formed in large amount so that much is set free in the blood. The 
rabbit is then immune to egg white, for a second injection of egg 
white is followed by union with antibody in the blood and the 
egg white is precipitated. If the same procedure is followed in 
the guinea-pig, the formation of antibody is much less abundant 
and the small amount which is formed remains for the most part 
in the tissue cells and is not set free in the blood. When a second 
injection of egg white is made some weeks later, the egg white 
does not encounter or unite with antibody until it enters the tissue 
cells, When union of egg white and antibody takes place in the 
cells, histamine is liberated, and produces effects, the chief of 
which in the guinea-pig is the great difficulty in breathing; this 
leads to death from asphyxia. This is called anaphylactic shock. 

Now in man there arise allergic states which are a mild form of 
anaphylaxis, in which the patient is sensitive to some substance 
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such as pollen, or some article of diet such as lobster. Something 
in pollen forms a compound with protein in the man and then 
acts as an antigen like egg-white causing the appearance of 
antibody in the cells. When the subject meets pollen, after he 
has once become sensitive, there is a combination of pollen with 
antibody in the cells and histamine is liberated. In the mucous 
membrane of the nose, histamine causes congestion and pouring 
out of fluid so that the subject experiences an acute attack of 
hay fever. 

The antihistamine compounds such as Anthisan or Benadryl or 
Histostab neutralize the action of histamine and the subject is 
relieved from his attack of hay fever. These compounds are also 
very useful in the treatment of urticaria and of the itching which 
usually accompanies it. The compounds are, however, not with- 
out their dangers. Their action is not only an action against 
histamine. They have other properties in addition. They have 
a local anaesthetic action and they have also an action like that 
of atropine, causing dryness of the mouth. More important still 
they have some central sedative action rather like that of hyoscine 
and some analgesic action like that of morphine. In consequence 
they can cause mental confusion, and this, of course, may be 
dangerous. Subjects under the influence of these substances may 
step off the pavement and walk in front of a car without realizing 
what they are doing. Even to lose a sense of where one is when 
sitting in a bus is an unpleasant experience. Both of these things 
have happened and many other things of the same kind. 

The fact is that anyone who has taken an antihistamine 
substance must remember that he has taken a drug which may 
have unexpected effects, and he must not expose himself to risk. 


Acute Anaphylaxis 


Acute anaphylaxis, in which histamine is liberated not only 
locally but throughout the body, occurs in man very rarely. It 
can, however, occur in some people after they are given sodium 
salicylate or aspirin or quinine. You will note that these are all 
three drugs which are often given or taken regularly for long 
periods of time. It is the prolonged use which renders people 
sensitive or allergic to them. I remember seeing a man unable to 
stand, lying on the floor with very laboured breathing, with 
flushed and swollen neck and red and swollen conjunctivae. He 
had taken 10 grains of aspirin to which he was allergic. He was very 
ill. We gave him 5 minims of adrenaline subcutaneously, and in 
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MATERNITY IN GREAT BRITAIN.—A Survey of the Social and Economic 
Aspects of Pregnancy and Childbirth undertaken by a Joint Committee of 
the Royal College of Obstetricians and Gynaecologists and the Population 
Investigation Committee. (Oxford University Press, Amen House, Warwick 
Square, E.C.4; price 12s. 6d.) 


The importance of this book may be judged by a study of the questions 


investigated : (a) what maternity services are available to different 
social classes ? (b) what use is made of these services ? (c) what is their 
etfectiveness in reducing maternal mortality and morbidity? and 
(d) what is the nature and extent of expenditure on pregnancy and 
childbirth ? The answers to these questions were obtained through the 
data collected in interviews between health visitors of 424 authorities 
in England, Scotland and Wales, and the mothers of all babies born in 
a single week in 1946, two months afterwards. 

This data was checked in further discussions on the quantity of the 
services and administrative problems connected with them, with five 
carefully selected authorities. The resultant material, thoroughly 
tabulated, forms an objective survey concluding with practical 
recommendations for the improvement of the existing services. 

The association of early and regular ante-natal supervision with the 
low incidence of prematurity and neo-natal death, and the increased 
likelihood of breast feeding, justifies the concern felt by the members 
of the survey about the lack of publicity given to their ante-natal 
services by most authorities. 

The chief criticism made by the mothers was the lack of relief from 
unnecessary pain during labour, both in home and institutional 
confinement. In the three and a half years since this survey was made 
much has been done to remedy this state of affairs, though probably 
much more could be done. A large proportion of mothers indicated 
their preference for a good domiciliary maternity service, provided 
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15 minutes he was fully relieved. Adrenaline is the best remedy 
for an acute and serious allergic or anaphylactic attack. 


Dosage 


I would like to conclude by a few words about the doses of 
drugs. The official pharmacopoeial dose does not take into 
consideration the fact that people vary a great deal in the amount 
of a drug required to produce the same effect in each. Let ys 
consider atropine. We inject atropine before an operation to dry 
up the bronchial secretions so that the airway to the alveoli of 
the lungs will remain clear. If the dose given is 1/100th grain oy 
0.6 mg. this will be sufficient in some to keep the bronchioles 
clear, But it will not be enough in others to dry up the bronchioles 
except for a very short time. It is difficult to demonstrate this 
variation in man, but it is very easy to demonstrate it in animals, 
and it has been found to be true for every drug examined. It 
has been demonstrated in man for sodium amytal, an anaesthetic 
similar to pentothal, and it has been shown that some men require 
as much as 19 mg. per kg. body weight, while others need as little 
as 4 mg. per kg. Some men need five times as much as others in 
order to obtain the same effect. The consequence of this finding 
is that when using drugs, and in particular new drugs, the dose 
should be small and then increased as necessary. For if an average 
dose is given to every patient, it will be too large for some, and 
too small for others. 

We need much more information about this than we have got, 
and there is a great opportunity for nurses to get it. Doctors 
unfortunately do not usually observe the effect of the drugs they 
prescribe. They order the drug and it is left to the nurse to see 
what happens. Let us take three drugs used to relieve pain, 
There is morphine, another is pethidine, and a quite new One is 
physeptone. I suggest that the nurse should keep a record of 
her own each time she gives one of these drugs, noting the dose 
and the time it is given. Find out by asking the patient after 
36 min., 1 hr., 2 hrs. and so on, whether his pain was relieved 
and if so for how long. She should find out if the drug made him 
feel sick or produced any other effect; if he were constipated next 
day. If the nurse could make a record of this sort for each drug 
on 50 patients, she would have done a most useful piece of 
research, and even if no-one else was interested the pharma- 
cologist would be interested and would help her to publish the 
results. Now I have mentioned only one problem. There are 
numbers of others. I wish nurses would help to solve them ! 


improved housing conditions and domestic help were available. There 
is need too, for more suitably planned infant welfare centres, and for 
specially trained home helps for adequate lengths of time, in the homes 
of the poorer mothers and of those with large families. 

Midwives, health visitors and indeed, all who are concerned for the 
improvement of maternity services and conditions will not only value 
this book, but will look forward to its sequel, dealing with maternal 
morbidity and infant health and development during the first two 
years of life. 

D. R. M., S.R.N., S.C.M. 


THE FUNDAMENTALS OF HUMAN REPRODUCTION.—By Edith L 
Potter, M.D. (Mcgraw-Hill Book Company, Inc., Aldwych House, Aldwych, 
W.C.2; price, 21s.) 


This is much more than another text book on embryology. Dr. Potter 
links the development of the human embryo to the general pattern of 
the expanding universe, reminding us of the mysterious origins and 
complexities of living substance. In four carefully sub-didvided sections, 
she deals in turn with the various processes and structures which go 
to the making of a being capable of independent existence. 

In a particularly clear and vivid text she leads the fascinated reader 
from the amoebic origins of the embryo through the elaborate stages 
of its growth and development, to the dramatic climax of the birth of 
a baby with its individual potentialities. Rarely is such accurate 
scientific fact and information combined with such lively and 
compelling a style, and the many original diagrams by A. Meyer and 
12 clear, reproduced photographs do much to illustrate and clarify 
the text. 

One would strongly recommend this book to be placed, not only ia 
hospital libraries for the use of midwives and medical students, but 
also on school shelves, for the use of senior students of physiology, all 
of whom will find both the subject and its treatment, of absorbing 


interest. 
D. R. M., S.R.N., S.C.M. 
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DOMESTIC WORKERS IN HOSPITALS 


Their Organization and Supervision 
By M. GEDDES, M.A., Ph.D. 


hospitals, in common with that of other domestic workers, 

has received increasing attention during recent years. The 
King Edward Hospital Fund and the Ministries of Health and 
Labour have all made recommendations to hospitals which 
concern domestic workers. The Nursing Times has also 
published articles concerned with their organization and training. 
Yet, so far as I know, there has been no detailed study of their 
problems, and no attempt made to survey the attitudes of 
domestic workers themselves. 

When I was attached to the Industrial Psychology Division, 
Department of Scientific and Industrial Research, New Zealand, 
I was approached by the authorities of the Wellington Public 
Hospital to investigate reasons for staffing shortages at the 
Wellington Hospital. During the time I spent at this hospital, 
I could see that many of the staffing problems found in hospitals 
are similar to those found in factories, and, even if the same 
techniques could not always be applied, there seemed to be 
sufficient similarity between them to warrant further scientific 
investigation along lines evolved by Industrial Psychology in 
this country. 


Tt organization and supervision of domestic workers in 


In this Country 


Therefore, in a two-year investigation conducted in this country, 
I have made attitude surveys, collecting material on domestic 
workers’ attitudes to their work, working conditions, status, 
supervisors, staffing shortages, etcetera, in seven hospitals. These 
hospitals included one voluntary and two municipal general 
hospitals, a sanatorium, a fever hospital and two mental hospitals. 
In all cases the opinions of the supervisors as well as those of the 
domestic workers were obtained. Additional supplementary 
material was obtained in eight other hospitals, four voluntary and 
two municipal general hospitals, a mental hospital and a maternity 
hospital. Finally, I assisted with the domestic supervision of one 
hospital, worked as a ward maid and cleaner in two hospitals, 
and had the assistance of two students working as ward maids 
in two other hospitals. All the hospitals where the detailed 
attitude surveys were made were, with one exception, hospitals 
with over 700 beds, and all were situated in or near London. 

The following is a summary of some of the broad general 
conclusions grouped under the headings of training, mechaniza- 
tion, hours, etcetera. 

Training 

Many recommendations to improve the working methods and 
to raise the status of domestic workers in hospitals concern 
themselves with long-term training schemes in all branches of 
domestic work. While agreeing that a nucleus of trained workers 
would be invaluable, and that improved short-term training in 
the sense of systematic instruction on the job is most essential, 
the age structure of the domestic groups in those hospitals where 
figures were available, suggested that ‘‘ training "’ in the sense of 
long-term schemes would be difficult to apply to many of the 
women who come to work in hospitals. The average ages of the 
domestic workers in four hospitals were 36 years, 42 years, 35 
years and 39 years, which is remarkably high for women 
employees. The figures show that 21 per cent. of these 900 
domestic workers were under 25 years of age; 32 per cent. 
between 25 and 40 years of age; and 47 per cent. over 40 years of 
age. Of the women joining three hospitals during a six monthly 
period, 52 per cent., 56 per cent. and 59 per cent. were over 30 
years of age. For various reasons, domestic work in these 
hospitals appeared to suit and to appeal to older women, and 
turnover figures showed that these older women are the most 
reliable workers. Although in future years, more girls may be 
attracted to hospital employment, the possibility of a large 
number of workers being in the older age groups must not be 
forgotten. 

Mechanization 

A recommendation frequently made to hospitals is that the 
domestic work should be mechanized. There is generally, 
however, no clear consideration of the difficulties involved or of 
changes this would necessitate. 

In the hospitals studied, it proved to be extremely difficult to 





These devices 
seemed to work well and to be appreciated in the kitchens, but 
there was a noticeable vagueness about polishing machines, 


get a clear idea of the use of labour saving devices. 


vacuum cleaners and scrubbing machines. Sometimes they were 
said to be used, sometimes ‘‘ out of order,’’ and more often “ on 
order.” In none of the hospitals studied were there a sufficient 
number of machines radically to affect the organization of the 
work, and although domestic workers grumbled about such 
organization they. rarely suggested that there should be more 
labour-saving devices, and seemed to take their present methods 
for granted. The fact that domestic work can be heavy work, 
however, appeared in their opinion to be a major reason for 
staffing shortages. It does not seem unreasonable to suggest 
that apart from lack of knowledge, which would be a major 
factor, there was in the workers’ attitude something analagous 
to hostility towards machines. For although present methods 
may not attain maximum efficiency, they were disliked (dislike 
of ‘“ heavy” work was attributed to those outside or leaving 
hospitals), or found boring. In fact, compaying these domestic 
worker groups with factory groups, it was remarkable how few 
were the expressions of distaste for the actual work, how seldom 
was boredom mentioned, and how often were interest and approval 
expressed. When considering the present unpopularity of 
domestic work, it is important to note that it may not necessarily 
be the work itself which is disliked. 

Should a hospital make the decision to utilize labour-saving 
devices to the maximum extent, it is obvious that great care must 
be taken with the introduction of these devices and full provision 
made for their careful maintenance, So far as the wards and staff 
residences are concerned, the evidence of this investigation 
suggested the appointment ofa cleaning supervisor with the good 
knowledge of machines which women do not have without special 
training. ‘This would be a position for a specialist, not for a 
woman who has the responsibility for all the domestic staff in 
her hands, and the duties would be similar to those of a foreman 
in a factory, with interest in the machines as a major concern, 

If it is further visualized that along with mechanization, the 
principle of division of labour is to be extended, so that jobs 
comprising a number of duties are split up into jobs of single 
repetitive duties, further changes in the organization of domestic 
workers would be demanded. Ward maids and house maids, 
instead of working as they do now, alone, or in pairs, in a single 
ward or along a single corridor, could work in teams and cover a 
wider area, It is to be emphasized that large-scale mechanization 
calls for radical changes and is not compatible with the present 
organization of domestic workers which is adapted to present 
working conditions. 

Hours 

In most forms of employment, it is the length of hours rather 
than their distribution throughout the day that cause trouble, 
but in hospitals the distribution of hours is the paramount 
problem. Hospital hours have frequently been quoted as a 
reason for staffing shortages, but the hospitals studied appeared 
to have gone a long way towards making the hours of work more 
agreeable to the workers concerned. This investigation showed 
again that straight shifts and alternating duty hours (two shifts 
alternating daily or weekly) were a considerable improvemerit 
on divided shifts, late and rota duty, and that it is possible for 
hospitals to adjust their work to the more favourable hours. It 
is also possible, if the attempt is made, to allow for at least some 
week-end leave (one week-end day, or a half week-end day) which 
made a good deal of difference to the workers’ attitudes. This 
investigation also showed that a somewhat unusual distribution of 
hours is not always regarded with disfavour, particularly if such 
hours fit in with household duties, and that an earlier start and 
an earlier finish suit married women especially. 


Orderlies 


The introduction of orderlies doing the lighter domestic duties 
seems to have proved a most successful experiment. Those 


interviewed seemed to have a favourable attitude to their jobs, 
few complaints to make about their treatment, and none about 
their status. 


They enjoyed the useful character of their work, 
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They felt their hours to be the chief disadvantage of an otherwise 
attractive job. They thought that many other girls would be 
attracted to this type of work if. only they knew it existed. As 
much domestic work as possible should be organized in this way. 


Employment of Different National Groupings 


Hospitals have always employed Irish labour, and domestic 
staff shortages have meant that use must be made of foreign 
labour. This has been recognized by the Ministry concerned and 
the transfer of foreign workers has official backing. Such 
transfers raise problems of adjustment difficult for hospitals with 
their small supervisory staffs to meet fully. The foreign workers 
in the hospitals surveyed, did not seem to be accepted completely 
either by the hospitals or by the hospital staffs. Irish workers 
were more fortunate, but it was noticeable that all nationality 
groupings, whether of foreign or Irish workers, tended to keep 
together, and to have the reputation of being good but not 
reliable workers, a situition probably directly related to their 
treatment. 


Status 


References are often made to the low status of domestic work. 
Before any attempt can be made to improve this status, however, 
it is necessary to see what low status iniplies. Much of the problem 
falls outside hospitals, for the status of domestic work is related to 
the wider problems of the position of women and to the value 
placed on manual labour. But inside hospitals, it is possible to 
be more definite and to say that low status would be linked with 
(a) inferior facilities and amenities (i.e., cloakrooms, dining-rooms, 
residence quarters), (b) inferior general working conditions (hours, 
pay, etcetera), (c) absence of identification with the hospital as 
a whole, (d) responsibility for supervision in the hands of other 
grades of staff (e.g., nurses) (e) psychological discrimination 
(treated as inferior by other grades of staff in day-to-day contacts). 

Status and status discrimination are complex phenonema. At 
the present time, the domestic workers’ general working conditions 
are not inferior to those of the nurses, the grade of staff with 
whom they are generally contrasted. Moreover, the domestic 
workers’ feelings about status, which they appeared to identify 
largely with psychological discrimination by other grades of staff, 
did not, in the hospitals surveyed, appear to be as resentful as is 
sometimes supposed by critics outside hospitals, On the other 
hand, their dependence on the nursing staff for much of their 
supervision, did not seem to give domestic groups much sense of 
collective responsibility or of collective pride in their work. Nor 
did they appear to identify themselves with the hospital as a 
whole. This was unfortunate, as was also the attitude of the lay 
domestic supervisors and most of the lay sectional supervisors 
(in charge of the kitchens, dining-rooms, etcetera), the majority 
of whom stressed their unfavourable status strongly. The poor 
facilities and amenities were further regarded as a cause of 
complaint, and there was evidence that the responsible officers 
had generally neither the time nor the opportunity to devote 
themselves to the betterment and improved organization of the 
domestic workers. 


Supervision 


Domestic workers’ complaints against supervision seemed to 
refer less to personal aspects of supervision (e.g., favouritism, 
rudeness, and so on) than to what might be termed the impersonal 
aspects concerned with organization, e.g., ‘‘ poor introduction to 
the job,” “‘ inconvenient organization,” ‘‘ too much work,” ‘““too 
little inspection,’’ and ‘‘ too many bosses”’ (in the kitchens). 
As the largest section of those leaving (57 per cent., 37.5 per cent. 
and 26 per cent. in the three hospitals analyzed) leave within 
three months’ service, the importance of the initial impression of 
the work, and the necessity for a good introduction to the job, 
cannot be over-stressed. ‘“‘ Treatment ’”’ was, according to the 
domestic workers, the major reason for staffing shortages. 

In the hospitals where the main burden of the work had fallen 
on nurses, already loaded with other duties, there was evidence 
that, with the possible exception of the re-organization of the 
hours, insufficient attention had been paid to many general 
features of organization. Under this heading might be grouped 
welfare arrangements, comfort of the residence staff, incentives, 
monetary or otherwise, record-keeping, care of foreign workers, 
introduction of new workers, careful instruction on the job. 

Nor was the position necessarily improved in hospitals where 
lay domestic supervisors with special training had been appointed. 
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Very often these lay domestic supervisors were disturbed by other 
problems, such as their relation with other grades of staff. 

It was noteworthy that the hospital where the greatest attention 
had been paid to the organization of domestic workers, had algg 
paid particular attention to the scope of the domestic supervisor's 
duties. These duties were not, as is generally the case, linked with 
any responsibility for the work itself (such as the preparation of 
duty sheets for the ward maids and housemaids) but were con 
cerned only with the general organizational duties covering the 
whole of the domestic staff. It is therefore suggested that the 
co-ordination of the domestics’ work in all but the smallest 
hospitals could be the responsibility of a cleaning supervisor, in 
charge of the ward maids and housemaids, as is the Catering 
Officer in charge of the kitchen assistants and dining-room maids, 
Co-ordination and supervision of domestic work requires a rather 
different type of training than the more general personnel duties 
and should be kept.in separate hands, 


Opportunities for Promotion 


The domestic workers’ complaints also showed that in the wands 
and staff residences, at any rate, the chain of responsibility is weak 
at what might be termed the minor supervisory level. If re 
sponsibility for, for example, a ward maid is divided betweena 
sister whose first responsibility lies with the nursing staff, anda 
nurse or lay domestic supervisor who has many other duties ag 
well, a new worker will receive few clear instructions and a more 
experienced one will work much as she pleases. Many older 
workers, of course, do not object for they “‘like being left alone,” 
but it is necessary to consider the overall efficiency of the domestic 
staff. Moreover, if the status of the domestic worker in hospitals 
is to be raised, there must be more opportunities for promotion 
within the domestic worker ranks, This would mean that many 
of the intermediate supervisory positions (e.g., responsibility for 
a corridor or for a block of wards) could be in the hands of senior 
maids, who might be those women with the advantage of some 
wider training in domestic work referred to earlier in this article, 
In the course of my investigation I found that the only workers 
interested in domestic work in its wider aspects, apart from their 
own individual experience, were women with the responsibility 
of at least minor supervisory positions. It might further be 
argued that the interest nurses take in the more general aspects 
of their profession is largely because they are an autonomous 
body with responsibility for their own work at all levels. 

In other words, supervisory problems among domestic workers 
in hospitals are not only concerned with the location of final 
responsibility for them, Assuming that an adequately trained 
lay domestic supervisor has this final responsibility, together with 
access to the appropriate hospital committee, her job must not 
be too wide in scope if it is to be done efficiently. It is better for 
her to restrict herself to general duties affecting all domestic 
workers, (record keeping, welfare arrangements, wage payments, 
interviewing new workers and contacts with outside bodies, 
etcetera) and for the actual planning and supervision of the work, 
and the training of new workers, to be in the hands of other 
people such as the cleaning supervisor, the catering officer, or the 
laundry supervisor. The practice of appointing senior maids 
could also be extended so that domestic workers have more 
responsibility for their own work at every level. 


Appreciation 


These remarks about supervision, as I have said, refer mainly 
to its impersonal aspects, it would be wrong to give the impression 
that present methods engender active dissatisfaction. I was 
struck by the number of favourable remarks the domestic workers 
made about their supervision, the degree of understanding with 
which many of the older women viewed their supervisors, 
sympathizing with the difficulties of their jobs and ready to make 
allowances. ‘ She’s all right if you do your work.” “ She's fair.” 
“It depends on you, doesn’t it ?’ were remarks made over and 
over again. They were even made about supervisors who earned 
unfavourable remarks as well. The comment “ She’s lovely,’’ was 
often made about sisters and other supervisors. But domesti¢ 
workers should be more responsive to the improved metho ls of 
organization and performance which are already accepted m 
other occupations. 

For domestic work in hospitals is not an occupation from which 
no satisfaction can be gained, and general conditions, though im 
need of reform in many respects, offer some advantages as a field 
of women’s employment, 
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YOUNG TURKEY 


NURS! 


Orphan Children find happiness in the 
Red Crescent Home at Kecioren near 
Ankara 


NKARA, the new capital of Turkey, in what used to be Asia Minor, and 

is now known as Anatolia, was one of the many places which Miss E. E. P. 

Macmanus, C.B.E., formerly matron of Guy’s Hospital, visited while on 

a lecture tour in which she gave talks on the organization of schools of nursing 
in England, and on the life of the English student nurse. 


In an Historic City 


The modern city of Ankara covers a site that goes far back in antiquity. This 
new capital was made about twenty-five years ago by Kemal Ataturk, the 
“ Father of Modern Turkey.” He placed it in the centre of his kingdom at the 
junction of two caravan routes that are older than the early days of Bible history 
the route from North to South, and the other route from East to West— 
from all the remote lands of Asia to the Levant and Africa, to Greece, to Italy 


and to Spain. 


On her visits to schools and universities Miss Macmanus was interested to 
see boys and girls, who, less than thirty years ago would have been segregated, 





Left the children in the beautiful garden of their 
home 


Above : a statue of a Turkish nurse with a child in 

her arms, and another at her side, stands in the grounds 

of the home: the children gather round for a 
 sing-song 
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Above : children enjoy sun and flowers in their garden Below : a playpen study 


Looking forward to Life 





stepping Out— 





n Three Stages 


ding the same classes and going 
bp the same universities as other 
ren. 

visit was also paid to the Head 
er of the Association for the 
ation of Children, run in con- 
on with the Turkish Red 
kent. This society has homes 
er Turkey. After talking to the 
or of the wide extent of her 
. Miss Macmanus was taken to 
Association's biggest Home for 
ans at Kecioren, just outside 
ra, where excellent arrangements 
made for the children. Twenty 
b ago there was no place in the 
ish community for the abandoned 
who had lost its parents ; it would 
bly be taken into some position 
avery in business or in wealthy 
ies, 





To-day, children are received in this 
up-to-date nursery school and hospital, which 
comprises groups of modern buildings set in 
spacious grounds. Here children from a few 
days old up to the age of seven years are cared 
for and trained. They soon respond to kind 
and expert care and love at the hands of most 
enlightened doctors and nurses. 


Nursing Sick Children 

There are 45 pupil assistant nurse attendants 
and about 12 older nurses, a matron and her assis- 
tants and teachers. Sick children are nursed in 
large, airy wards partitioned by glass, and they 
very soon show an improvement in health under 
modern treatment which is based on that 
practised in similar institutions in America and 
Great Britain. 

From 7 to 1/4 years the children are sent to 
primary schools, all their fees being paid by the 
Society. Exceptionally intelligent youngsters 
are sent to secondary schools as boarders. In 
the Society's album of photographs and records, 
Miss Macmanus was shown a picture of a lad who 
had become a lawyer, another who was managing 


Left: nurse keeps an eye on a 

toddler mastering the first 

steps with the help of ~ 
a special chair , 


Left (in circle): a 
step further 

a toddler a few 
months older 
ventures a walk 
down the corri- 
dor with a help- 

ing hand 

Belowleft: hand 

in hand two of 
the older chil- 
dren take a stroll 
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Up In The 
Morning 





Above : a little boy who wants to get on with 
life 
Left (in circle): another who objects—or, 


perhaps just wants his breakfast 


Below left : waiting patiently : through glass 
walls in the dormitory nurses can see that all 
is well without disturbing the sleeping children 


a business house, girls who were 
dressmakers or cooks, etcetera, and 
a number of photographs of girls who 
were married and had comfortable 
homes of their own. 
Home Training 

At the age of 14, every child is 
found some paid employment—the 
boys go afield; the girls, because they 
have no parents behind them to care 
for their well-being, are kept in the 
society's homes for two years as 
pupil nurse attendants. They learn, 
in the hospital block, the simple care 
of babies, they do housework, are 





Above : two nurses make friends with the new baby over his first 
bath in the home 


Right : tucked up safely : the new baby smiles up at nurse, feeling 
comfortable and secure on his first night in his new home 


taught to cook well, to prepare diets, and to manage 
store cupboards, larder and dairy—and some of the 
girls assist in the Nursery School. Miss Macmanus 
saw them all in their different departments, and 
noticed that the seniors seemed very proud of their 
responsibilities. 

Not all the Society's houses are as good as this 
Central Home outside Ankara—but the work goes on. 
Miss Macmanus was also told that much ante-natal and 
post-natal relief for the mother's benefit was given in 
poor homes where it was required. The warm 
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A 


Arrival 


Left: Dr. Saliha jaicun 
examines a newly arrived 
baby while the nurses 
gather round to learn as 
much as possible about 
their new charge 


personal touch is given by Dr. Sahender Koymerr, the 
devoted woman doctor who assists her inspired chief 
to make this home an outstanding piece of good work. 


— saving a little child 
and bringing him to his own” * 


is one of the most satisfying ways of fulfilling one’s own 
purpose in life, and those who have made the work of 
the Association for the Protection of Children their own 
especial care will have the joy of knowing that the 
children in their charge are being set on the road to 
health and happiness, which are the first stages towards 
leading good and useful lives. 

Hay, 18335-1905) 
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Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


PRELIMINARY EXAMINATION 


NURSING AND FIRST AID 
Routine Observations and Reports 


QUESTION 2 :—Give an account of what a nurse should observe and 
report about : (a) stools, (b) urine, (c) sputum, (d) vomit 


(a) Si The observations to be made by the nurse are on the 
frequency with which the stool is passed, its consistency, colour and 
odour, and the presence of any foreign matter. 

The normal stool of an adult patient is usually passed once in 24 
hours it is semi-solid and formed, light brown in colour and not 
unduly offensive. 

The nurse should report on the number of stools passed in 24 hours 
and should also observe the consistency. She may note that a very 
“frequent stool is fluid, as in diarrhoea, while the infrequent stool of 
constipation is hard and solid. 

In observing the colour of the stool the nurse should bear in mind that 
variations can be caused by articles of diet or drugs. A patient having 
a milk diet would have a pale stool while an iron medicine causes a 
black one. It is important to note and report the colour as it may be 
a significant symptom of disease, such as a pale clay-coloured stool 
occurring in diseases where bile cannot enter the intestine. 

A darker stool than normal may be noted and the colour reported ; 
whether dark brown, black, or the tarry black of digested blood known 
as melaena. A light green stool may be observed especially in babies 
with digestive disturbances. 

Foreign matter if observed should be reported and may include the 
presence of blood, bright red or dark clots, shreds of mucus, pus, 
swallowed objects, segments of worms or worms themselves, and, very 
rarely, stones which have been passed from the gall bladder. 

The nurse should also report if the patient complains of pain on 
defaecation and she may be required in certain cases to note if flatus 
is passed with the stool. 

(b) Urine.—The nurse is required to report the amount of urine 
passed in 24 hours, this is usually in relation to fluid intake. She should 
note any frequency of micturition and pain or difficulty incurred. 


Note should also be taken of the colour of the urine which is nermally 


straw coloured. This colour will vary with the concentration, but 
alterations also occur from abnormal constituents during disease 
The nurse may note a dark smokey urine, or one coloured red, both 
indicating the presence of blood. A dark olive green urine will be 
found to contain bile—any abnormal constituent and other colours 
such as yellow, bright green or blue should be reported, as these are 
usually caused by drugs. It should be stated also whether the urine 
is clear or cloudy. 

The nurse being familiar with the characteristic odour of urine 
will be able to note any peculiarity such as that of new mown hay 
when acetone is present. 

The nurse may note that a sediment forms if urine is left standing 
this may be from normal constituents, but should be reported as it 
may reveal an abnormal substance such as pus. This may be seen 
sometines in the urine as thick, ropy strands. 


(c) Sputum.—The quantity of sputum should be reported by the nurse, 
its type noted and whether it is expectorated easily or with difficulty 
The nurse should be able to differentiate between a mucoid sputum, 
which is clear mucus, muco-purulent a mixture of pus and mucus, or 
purulent which consists of pure pus. If it is blood-stained, she should 
report if the streaks are bright red or rusty in colour. A sticky tenacious 
sputum will be found to adhere to the sides of the mug, or a profuse 
frothy sputum may be observed which is usually more fluid. The term 
nummular as applied to sputum is used to describe the rounded, 
coin-shaped lumps which occur in the condition of pulmonary tuber- 
culosis. 


The nurse should also report a sputum which has a very offensive 
odour. 


(d) Vomit.—With regard to the vomit, the nurse should observe and 
report on the following points (i) If the vomit is associated with 
taking any special article of food, (ii) Any pain or nausea occurring 
before or at the time of vomiting, and if the pain is relieved by 
vomiting. (iii) Contents of vomit, such as undigested food, blood, 
fresh or dark brown (coffee ground), bile or foreign bodies. (iv) Odour 
of vomit. (v) Amount of vomit and frequency of occurrence and 
(vi) If it is forcible or projectile in character. 


FINAL EXAMINATION 


MEDICINE AND MEDICAL NURSING TREATMENT 
Minimising the Dangers of Sudden Death 


QUESTION 5.—Mention some of the conditions which may cause sudden 
death of a patient in a hospital ward. Indicate any steps which may be 
taken to minimise these dangers. 

Among the conditions causing sudden death in a hospital ward may 
be included: pulmonary embolism, acute cardiac failure, coronary 
artery thrombosis, internal or external haemorrhage, asphyxia, 
cerebro-vascular catastrophe, or states of mental disorder leading to 
suicide. 

To minimise the possibility of death from pulmonary embolism 
preventive measures are of the utmost importance, primarily in the 
prevention of venous thrombosis; the patient who is to undergo an 
Operation should be fully aware of the importance of movement, 
especially of the legs and feet post-operatively, and nurses should 
Teport any complaint of pain in the calf of the leg. The physiotherapist 
should also co-operate by arranging ward classes of suitable exercises 
to be carried out in bed. Many surgeons advocate that the patient be 
Sat out of bed as early as 48 hours after operation, and may order 
a drug such as heparin to be given. The nurse must realize the 
importance of the symptoms of sudden and acute pain in the thorax, 
accompanied by dyspnoea and cyanosis; she must send for medical 
aid immediately, and quietly reassure and support the patient. 

Regarding coronary artery thrombosis the nurse must also realise 
the Seriousness of acute pre-cordial pain coming on at rest and some- 
times associated with dyspnoea. She must ensure that the patient is 
calmed and reassured whilst the doctor is sent for, oxygen prepared 
for administration, and a tray placed in readiness to give a hypodermic 
ijection of morphine when this is prescribed. 

_ In the case of haemorrhage, the signs and symptoms such as an 

mcreasing pulse rate, pallor, anxiety and shallow respirations, or, in 

the case of a wound, the first sign of oozing of blood should be reported 
immediately, whilst keeping the patient quietly reassured, being careful 
to prevent all unnecessary movement, taking and recording the pulse 
frequently and preparing oxygen and a tray for the injection of 

Morphine if and when ordered. 

Asphyxia due to such conditions as burns of the throat, acute 


infections, as in diphtheria, pressure in the larynx from a tumour 
or a blood clot after thyroidectomy, or from an epileptic fit should all 
be noted at the earliest moment by careful observation, and reporting 
any change of respiration and colour. In the unconscious patient the 
use of a pillow at an early stage is very dangerous especially if too 
soft. In the case of thyroidectomy and a blood clot forming the 
nurse must be prepared to cut and remove stitches to release the clot 
if necessary. In diphtheria, or burns when oedema may arise suddenly, 
an emergency tracheotomy set should be beside the patient's bed, and 
on any change of respiration the doctor should be summoned and the 
nurse be prepared to help with the operation, or, if the doctor should 
be unduly delayed, to perform this treatment herself. 


In cerebro-vascular catastrophe it is very difficult to minimise the 
danger of sudden death, but the patient, whilst in the ward should 
be kept very quiet, with no undue excitement and if unconscious it 
is of the greatest importance that an airway be maintained 


With regard to conditions of mind leading to suicide, possibly the 
most common dangers in a hospital ward are falling from a window 
or balcony, or razor injuries such as a cut throat. Nurses must be 
aware of the importance of reporting to the ward sister any unusual 
behaviour of the patient, whilst such articles as razors should be kept 
in a locked cupboard when not in use, windows should be closed at 
the bottom and balconies suitably protected 


Hygiene and Money 


connected, 


but an 
offices 


Ventilation and money are not generally 
annotation in the Lancet declares that in “ banks and pay 
where large numbers of notes are handled, and finger tips are often 
licked, there may be more danger. The dust arising during the 
counting of numerous grubby notes may be considerable and 
there should be adequate ventilation where such work is done rhe 
bactericidal effect of copper and silver salts is generally believed to keep 
the small change safe. But dirt and pathogenic bacteria from the 
hands or a soiled handkerchief in the pocket, may contaminate bank 
notes which have no self-sterilizing properties. 
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DEFEATING 
DISABLEMENT 


St. Loyes College Shows the Way 


but cannot wholly account for, the wonderful spirit which 
exists among the students there. A visit is proof that here indeed 
is something invigoratingly progressive. 


Not State Controlled 


St. Loyes was founded in 1937 by Dame Gorgiana Buller, for the 
training of disabled persons. It remains outside the Health Service and 
for its magnificent work depends still on contributions from private 
sources. Funds are, of course, always a foremost problem, and the 
results achieved are in themselves a claim to support. 

Some 2,000 disabled students have already been trained as efficient 
tradesmen who can hold their place with workers who have had no 
physical handicap. 

Therein lies the difference of approach at St. Loyes. The students, 
men and women, are encouraged to make no concessions to their 
disablement. When they emerge as efficient workers, they neither 
seek nor need.special consideration because of physical drawbacks. 


T* rich, green setting of St. Loyes College, Exeter, must help, 


Accent on Merit 


An example of the independent spirit of the College as a whole, is 
the fact that a commercial watch and clock spare parts shop is operated 
on the premises. The workers are paid full rates and profits made go 
towards the upkeep of the College. This is also the case in the 
leather goods department, where ex-trainees are now employed, 
receiving full trade rates of pay and producing leather goods for London 
orders. This is done in competition with outside manufacturers. 
There is no question of ‘‘ charity trade ’’. The products sell on merit 
and fulfii market requirements to the letter. 


Learning by Stages 


The instructors come from various parts of the country and are all 
experts in their trade. They guide trainees step by step, often start- 
ing on small scale models until proficiency is reached. The trades 
cover a wide range, including the making of surgical boots (for which 
the College are contractors to the Ministry of Pensions), leather goods, 
rugs, carpentry, electrical repairs, watch and clock repairing. 

The attention to detail in training is evident in models like a 
miniature electric iron, which was made by one student in his first 
fortnight. Another produced a small scale cooker, perfect in every 
respect. 

Disabled people who live in the West Country and are unable to 
attend the College, are trained in their own homes by visiting instructors. 
Occupational therapists visit prospective students during their con- 


Below : a typically industrious scene in the watch and clock repair shop 
where trainees learn every intricate detail. Right : one of the trainees with 
the Exeter prison clock which was repaired at the College 


[pictures by Western Times, Exeter] 
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Millbrook House, the women’s quarters of St. Loyes College, Exeter. This was 
the original house presented by Dame Buller when the College was founded, 
Many extensions have since been added 


valescence in hospital ; so the smooth efficiency of St. Loyes reaches 
as far as is humanly possible. 

Although St. Loyes is a training College the special medical require- 
ments of students are a prime consideration. 

Once a month a surgeon holds a clinic and sees all new trainees, 

The matron is Miss W. M. Cave, A.R.R.C., S.R.N., who has been 
there for three years. She spent 12 years in the Royal Air Force 
until 1946. She has one nurse and one orderly to assist her in caring 
for the health of trainees, many of whom are partially paralysed. There 
is a sick bay of three beds. Miss Cave finds the work fascinating in 
that it gives an opportunity for a nurse to see what happens to patients 
after they leave the hospitals. 

The superintendent is Captain F. Williams, M.C., D.F.C., who was 
himself disabled in the 1914 to 1918 War. Both he and Captain 
Dudley Hill, principal warden, do everything to foster the progressive 
attitude throughout the College. And of the results, Captain Hill 
has at least one permanent reminder. An old 17th Century clock was 
found in his loft, dusty and seemingly useless but for its decorative 
exterior. Students in the repair shop went to work onit and, its slow 
dignified tick now marks perfect time from the wall of his sunny 
office at St. Loyes. 


Courage Instilled 


Other examples by the dozen are to be found in the students’ records 
and in the personal stories which Captain Dudley Hill recalls. One man 
with an amputation below the knee said, on entering St. Loyes, 
that he was ashamed that he had once thought of himself as a cripple. 
Another, aged twenty-four, had not been on his feet since he was four, 
due to infantile paralysis. He was most anxious to walk and his deter- 
mination was encouraged. The result was that on completion of his 
training (in the watch and clock department) he was able to walk 
upstairs unaided. 

Students are recommended to the College through the Ministry of 
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Labour. They have an initial period of form filling and are then placed 
on a waiting list. There is a weekly meeting between the College and 
the Ministry, when the backgrounds and prospects of candidates are 
discussed. Each individual is considered most carefully in relation to 
his own particular circumstances. The only government grant takes the 
form of a per capita fee payed by the Ministry of Labour and National 
Service in respect of each student. 


Social Life 


On his acceptance, the new student receives a free travel warrant 
from his home to the College, where he is welcomed by Miss Cave, the 
matron. There follows an interview with the superintendent, Captain 
Williams, and he is then shown his dormitory. 

Allocation to a dcrmitory is an important factor in the newcomer’s 
future social life. There is an affable rivalry manifested in inter- 
dormitory competitions of cricket, darts, billiards, etcetera. 

Sporting activity is encouraged and there are hard tennis courts for 
those who are able to play. The citizens of Exeter have also provided 
money for a sports field in the College grounds. 


A communal recreation room houses a grand piano and a stage. This 
is the scene of concerts and cinema shows which students of both sexes 
may attend. Lectures and discussions on various topics are also 
held here periodically. 

Welfare is given the same detailed attention as training. Food is 
cooked in large modern kitchens and served by waitresses in bright 
dining halls. Table service alleviates queuing, which would, of course, 
be impossible for many students. Thisis where St. Loyes draws the line 
between its vigorous attitude and common sense. Other practical 
precautions are the absence of polish on floors, and of steps to bath- 
rooms, lavatories, etcetera. 

A census sent to employers all over the country revealed that the 
majority of disabled workers are less prone to industrial accidents than 
other employees. It is thought that this is because they become more 
absorbed in the work and are less liable to be distracted than their 
more active colleagues. 

Everywhere they are working equally with others. The words : 
“have a go” have become a national catch-phrase. At St. Loyes it is 
taken for granted that every student will do just that. 


Books Received 


Massage and Remedial Exercises in Medical and Surgical Conditions.— 
By Noel M. Tidy, Member of the C.S.P., T.M.M.G. (John Wright 
and Sons Limited ; price 25s.) 


Child Health. (Today and Tomorrow Publications, Limited ; 
price Is.) 

The Doctor Wears Three Faces.—By Mary Bard. (Hammond, 
Hammond and Company Limited ; price 10s. 6d.) 

International Congress on Mental Health. Volume 1: History, 


Development and Organisation ; Volume 2: Proceedings of the International 
Conference on Child Psychiatry ; Volume 3 ; Proceedings of the Inter- 
National Conference on Medical Psychotherapy; Volume 4: Proceedings 
of the International Conference on Mental Hygiene. 

Surgery for Nurses.—By James Kemble, Ch.M., F.R.C.S. 
Wright and Sons Limited ; price 21s.) 

Waat Shall I tell my Child. (Central Council for Health Education; 
Price 4d.) 


(John 





tw The P. J. Poisons Guide. 
I Accuse the Doctors.—By Sydney Horler. 
Price 2s. 6d.) 


(The Pharmaceutical Press ; price 3s. 6d.) 
(Alvin Redman Limited ; 
























Training for Production 






at St. Loyes 






Above : under the keen eye of an expert, St. Loyes students learn carpentry 
and joinery. No materials are wasted here as the things made are used in 
the College; windows, tables, doors, etcetera, are repaired as part of the training. 








Left : the Mayor of Torquay during a visit to the College appraises some of 
the leather goods made by trainees. Suitcases, zipp bags,: etcetera, are made 
for competitive markets [picture by Western Times, Exeter] 








Below : women also become specialists in many trades and two students 
are shown here mastering the speed and sureness which makes an efficient 
telephonist 

































Cockill, M.C., 


Lectures on Midwifery and Infant Care.—By T. F. 
and Tombs 


M.D., M.R.C.P. (Ed.), F.R.C.0.G. (Whitcombe 
Limited; price 22s. 6d.) 

Careers in Local Government.—By /. B. Swinden. 
Association of Local Government Officers ; price 7s. 6d.) 

Modern Discoveries in Medical Psychology.—By Clifford Allen, 
M.D., M.R.C.P., D.P.M. (Macmillan and Co., Limited ; price 12s. 6d.) 

The Meaning of Vocation.— (Church Missionary Society ; price 4d.) 

Ideal Motherhood.—By Mary Kidd, M.B. (London) (Burns, Oates 
and Washbourne Limited ; price 2s.) 

Understand Your Child.—By D. B. Hudson, M.B., Ch.B., D.P.H. 
(Research Books Limited ; price 5s.) 

Eye, Ear, Nose and Throat Manual.—By Roy H. Parkinson, M.D., 
F.A.C.S. (Henry Kimpton ; price 15s.) 

The Science of Relationships, 3. (Rural Life at Home and Overseas ; 
price 2s. 3d.) 

Leprosy Review. 
price 2s. 6d.) 

We Will Yet Go Forward. 






(National 

















(British Empire Leprosy Relief Association ; 







(Church Missionary Society ; price Is.) 
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Nurse Training and Legislation—* Controversial 


UTORS will be particularly interested in the Educational 
Number of the British Medical Journal, September 3, as it 
contains articles on reform in medical education, on the teaching 

of many subjects in the medical student's curriculum, and on the train- 
ing of the teacher. All those concerned with nurse training and nursing 
legislation will, however, be specially interested in the article, Nurse 
Training and Legislation—a retrospect and prospect, by a special 
correspondent. The writer suggests that State registration, welcomed 
as a goal in 1919, has, in fact, acted as a hindrance to nursing evolution. 
He asks whether the grave shortage of nurses and midwives, in spite 
of the steadily mounting number of student nurses and pupil midwives, 
is not due to the rigid allegiance to the principle of State registration. 
As so many others, the writer does not apparently look on the State 
examination standard as a miiimum requirement, over and above 
which the leading nursing schools can set their individual standards. 
Whether the State syllabus and examinations have hampered these 
nursing schools, is open to question, but many hospitals do expect 
a higher standard in their examinations than that of the State examina- 
tion, and lead the way by introducing new subjects, and adapting the 
syllabus within the requirements of the General Nursing Council. 

The writer contrasts nursing training with methods of education 
for other professions ; the present training for these is not yet ideal, 
as may be instanced by the articles on medical education in the same 
journal, but nursing is a profession based on a science, a minimum 
knowledge of which must be ensured to protect the community. A 
nurse's ignorance may lead to the death or disablement of a patient, 
or the failure of the physician’s or surgeon's work, and a minimum 
standard is therefore essential. 

The writer speaks of “ the delicate and elusive art of making the 
patient comfortable ’’ as the very heart and essence of nursing. That 
may be, and being the heart, remains largely unchang able, as patients’ 
ideas of comfort have not changed notably in the last twenty years, 
although they have in the last hundred. With the complexity of 
modern medical treatment, however, a minimum of scientific knowledge 
and understanding is essential, especially in the acute wards of 
our hospitals. The State examination sets out to ensure the minimum 
of such essential knowledge and the examiners in medicine and 
surgery are doctors. 


Research into Nursing Skills 

The article asks if there has been any real research into nursing 
skills, nursing practices and nursing superstitions during the last 
20 or 30 years, and suggests that certain clichés as “‘ raising the stand- 
ard of the profession’ and ‘‘ self government of nurses by nurses ”’ 
have dominated the thinking of nurses and raised a _ barricade 
against help which might have come from outside. These criticisms 
deserve honest consideration, but, even if true, are they not a natural 
result of conditions caused by the evolution of nursing from its 
concept as a handmaiden to medicine, to its full stature as a profession 
working in close collaboration with medicine? Now that nurses 


have proved their abil ty to think for themselves and administer 
their own affairs they can turn again, on a different footing, to seek 
help from outside, as they are already doing through the eminent 
advisors of many professions from whom they seek counsel and advice 
through the Royal College of Nursing. : 






























Viewpoint 

Other comments of this special correspondent are sadly tru they 
concern economy on nurse training expenses, improvization of class 
rooms in basements and odd outbuildings, administrative neces taking 
priority over educational principles, and a system of artificial! mming 
and parrot-learning to force unlikely material over the hur of the 
State examination. 

Withdrawal of Approval 

The writer unfortunately accepts the common idea that t! is no 
possibility of staffing a hospital unless it be a training schoo ithout 
seeking the cause of this apparent and appa ling situation. Lo hos- 


pitals have to rely on student doctors? No, they employ and pay 


trained doctors. Why does the same hospital not employ 1 pay 
trained nurses? Many nurses do not want to work continually in a 
training school with its never ceasing flow of new candidat: to be 
*taught, just when the previous ones were becoming useful. Let a 
hospital staff its wards with trained nurses recognising their work and 
position as they deserve, giving them reasonable conditions and employ- 
ing adequate personnel of other groups to make up a satisfactory 
ward team ; then this bogey of hindering a hospital by withdrawal 
of approval as a training school would cease. The writer would surely 
not prefer¢he hospitals to remain uncriticized, and therefore unstirred 


to further efforts to remedy the outworn conditions, lack of equipment 
and unsuitable accommodation still found in some cases. 


University Grants Committee 


The article approves of the Nurses Bill and its separation of the finance 
of nurse training from the finances of hospital and health service, but 
restates the proposal made in the House of Lords that a body com- 
parable to the University Grants Committee be set up which would be 
able to distribute funds and thus foster improvements. The body, 
it is suggested, is to be composed largely, but not exclusively of nurses 
(this description applies aptly to the General Nursing Council) and 
would approve training schools (and presumably, therefore, disap 
some, as does the General Nursing Council), and confer qualifications, 
though not of one rigid standard. This also the General Nursing 
Council does, in fact, now do, granting qualifications both to the State- 
registered nurse, and to the State-enrolled assistant nurse. 


rove 


The writer asks whether the proposals in the Nurses Bill wil! secure 
those elements of diversity and elasticity needed in nurse training 
and the special and rare qualities needed in the members of the General 
Nursing Council to distinguish the potentialities in new and perhaps 
revolutionary schemes of training. He emphasizes the importance 
of the constitution of the General Nursing Council and The Standing 
Nurse Training Committees of the future, and suggests that a salaried 
appointment, rather than voluntary membership of a committee, would 
help to secure continuity and concentration in the work. 


Many of these points deserve fuller clarification, but it is difficult 
to see the value of setting up a new body, of similar structure and 
functions to the General Nursing Council. As the writer points out, 
the nurses’ fees finance the present General Nursing Council. Who is 
to finance the new body ? 


RESEARCH FOR OLD PEOPLE’S WELFARE 


A GRouP of persons active in the practical work of their local Old 
People’s Welfare Associations in Central London, began meeting regu- 
larly some 18 months ago in order to discuss the problems encountered 
in their work. This Research Group has published a report of its work. 
The members are convinced that such research has an important part 
to play in the development of old people’s welfare, as a large scale 
social enterprise. They have considered the importance of self hel; 
for the old to help them to remain at work longer in suitable employ- 
ment and without physical hardship, and urge that ways should be 
found of dealing with the diseases to which old people seem prone. 
There are few technical research workers engaged on this subject in this 
country, but the results already produced suggest that a great deal might 
be achieved with further support and financial help. The Group also 
makes proposals as to the importance of finding suitable work for 
the elderly ; the early recognition and treatment of minor ailments 
through the visiting of old people ; the importance of seeing that 
old people do in fact receive their full fuel for warmth and cooking, 
and for improvement in design of old people’s homes and clubs. Pro- 
posals for future activities are also made by the Group and anyone 
interested in its proposals and work should write to the Honorary 
Secretary, Research Group, Old People’s Welfare, 195 Clarence 
Gardens, N.W.1. 


Left : an invention to make reading or writing easy when lying flat on the back. 
The apparatus was designed by Mr. John Murray of Formby, Lancashire 
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NOTES ON 


By B. E. ADAMS, A.C.I.S., Financial 


salaries are paid, i.e., to a gross salary, from a salary with 

emoluments, many nurses are now liable for income tax 
for the first time. A little information on the general working 
of Income Tax may therefore be welcome. 

The income tax year runs from April 6 to April 5, and income 
tax rates and allowances are fixed annually for the ensuing year 
in the Chancellor of the Exchequer’s Budget in that month. 
In April 1944 a new system of income tax was introduced called 
P.A.Y.E. (Pay as you earn) and salaries of employees are taxable 
under this system. 

A nurse who receives a salary of more than {140 per annum 
may be liable to pay tax, but the amount payable depends on 
her total income and the various allowances to which she may be 


entitled. 

The amount of tax deducted by an employer is in accordance 
with the Income Tax Tables applicable to the particular code 
number of the employee. This code number is fixed by the 
Inspector of Taxes from information shown on the “ Return 
of Income and Allowances”’ completed by the employee. 
The Return is called for by the Inspector usually at intervals 
of every few years and asks for details of any income from any 
source whatever, other than earnings, together with a claim for 
allowances to which the employee is entitled. 

The code number shown on the coding notice sent to the 
employee is also notified to the employer, but it is emphasised 
that the employer knows only this code number and is not aware 
of any personal details disclosed on the return. When a coding 
notice (form P.2.) is received, the items should be carefully 
checked to make sure that the allowances have been correctly 


given. 


[ view of the alteration of the basis on which hospital nurses’ 


‘ 


Earned Income and Personal Allowances 


One fifth of the net earned income is exempted from tax, 
and this allowance is referred to as ‘“‘ Earned Income Relief ’’. 
This is automatically taken into consideration in the computa- 
tion of the tax tables and no claim is necessary for this item. 

Single women and widows are entitled to a ‘“ Personal 
Allowance ”’ of £110. Married women in employment are entitled 
to a wife’s earned income relief not exceeding £110, but as regards 
the rates of tax chargeable, this is dependent upon the husband's 
income. 


Other Allowances 

Other allowances which can be claimed if the circumstances 
apply are :— 

Allowances for children. 
Dependant Relative Allowance. 
Housekeeper’s Allowance. 

The proportionate amount of National Health Contributions 
allowable for income tax purposes is £5 and this is allowed as 
an expense in the coding. Also allowed as an expense on the 
coding notice is the 6 per cent. contribution of salary for super- 
annuation under the Superannuation Scheme. 

Contributions under the Federated Scheme for Nurses and 
Hospital Officers are included in the coding notice under the 
“Life Assurance’ heading. As the relief from tax in respect 
of these contributions is only allowable at 3s. 6d. in the /, 
in order to arrive at the correct amount of tax due, the 
full amount of the premiums is not normally given in the coding 
allowances. In general the amount is 

(i) The amount of the premiums if less than {10 
(ii) £10 if the premiums are between {10 and £25 and 
(iii) 2/5ths of the amount of the premiums if more 
than £25. 

So far as possible, small items of income, such as property, 
bank deposit interest, post office savings bank interest and 
government security interest from which no tax has been deducted, 
will be allowed as part of the personal allowance in the coding 
notice, leaving tax to be deducted only on the earnings. 

After April 5, a form P.60 is given to each employee by the 
employer showing gross earnings and total tax deducted during 
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INCOME TAX 


Secretary, Royal College of Nursing 


the Income Tax year just ended. If the coding figures have 
been correctly computed no adjustment should normally be 
necessary and it should be possible, without much difficulty, 
for the employee to satisfy herself that the correct tax has been 
deducted. 

The first £50 of taxable income is taxed at 3s. in the /, the 
next {200 at 6s. in the /, and the balance, if any, at the 
standard rate of 9s. .in the /. 


Some Examples 


Examples of tax liability are shown below. In each case 
it is assumed that there is no other income and the year concerned 
is for the year ending April 5 1950. 


‘. Salary 315 0 0 


Less Expenses :— 


National Insurance Contribu- 


tion ... “+e na ican 5 
6 per cent. Superannuation 
Contribution jaa = 19 
- 2400 
ASSESSABLE INComME 291 0 0O 
Less :— £ 
1/5th Earned Income Relief ... 59 
Personal Allowance ... — 110 
169 0 0 


TAXABLE INCOME {122 0 0 


Tax Payable :— fs. d 
£50 at 3s. in the £ ne 710 0 
72 at 6s. in the £ ase 2112 0 
Tax Payable {£29 2 0 
2. Salary 375 0 0 
Less Expenses :— £ 
National Insurance Contribu- 
a = cnn _ 5 
6 per cent. Superannuation 
Contribution ioe ai 23 
28 0 0 
ASSESSABLE INCOME 347 0 0 
Less :— £ 
1/5th Earned Income Relief ... 70 
Personal Allowance ... non 110 
— i8s0 0 0O 
TAXABLE INCoME {167 0 0 
Tax Payable co 4. 
£50 at 3s. in the £ 710 0 
35 2 0 


£117 at 6s. in the £ 


Tax Payable £42 12 0 

A staff nurse on the minimum salary of £315 per annum would 
thus pay tax approximately {29, National Insurance {10 and 
Superannuation £19. If resident, she would also pay the sum 
of £120 per annum for board and lodging. The total deductions 
would therefore be £178, leaving a net amount of £137 per annum. 
For a resident ward sister on the minimum salary of £375 the 
net amount would be £169 per annum. 

It should be appreciated that the income tax tables are so 
calculated that when arrears of pay are paid in 1 lump sum a 
heavy deduction for tax is the inevitable result but this adjusts 
itself during the ensuing months. 








768 


DISABLED EMPLOYEES OF THE NATIONAL 
HEALTH SERVICE 


The main purpose of the Disabled Persons 
(Employment) Act, 1944, is to help people who 
are handicapped by any form of disablement to 
secure and retain employment which makes the 
best use their skill, qualifications and 
experience. To be disabled within the meaning 
of the Act is to be substantially handicapped, 
on account of injury, disease or congenital 
deformity, in obtaining or keeping suitable 
work. The Act thus covers all disablements 
from all causes; disablements due to disease 
are recognized equally with those arising from 
injuries. All disabled men and women who 
are capable of some form of employment are 
eligible for registration under the Act, provided 
that their disablement is likely to last for at 
least six months. 

Disabled persons who are registered qualify 
for the employment benefits of the Act. So 
far as the nursing and midwifery professions 
are concerned, these relate mainly to the 
quota provisions, which impose a duty on 
every employer of 20 or more persons to 
give employment to a quota of registered 
disabled persons. The quota is calculated on 
the basis of a percentage of all the employer's 
staff and the standard percentage for this 
purpose is at present 3 per cent. An employer 
who is below his quota may not engage a 
person other than a registered disabled person 
without first obtaining a permit to do so from 
the Minister of Labour and National Service; 
nor may he discharge a registered disabled 
person without reasonable cause if, by doing 


of 


Coming 


British Rheumatic Association.—The Rt. Hon. the Lord 
Horder, G.C.V.O., M.D., Dr. W. S. C. Copeman, 
O.B.E., and Dr. W. S. Tegner, M.R.C.P., all 
recently returned from the International Conference on 
Rheumatism in the U.S.A., are participating in the two- 
day conference arranged by the British Rheumatic Association 
on September 28 and 29, in the Town Hall, Chelsea, 
Lord Horder wi!l preside at the first session on Wednesday, 
September 28, when Dr. Copeman will give an address on 
Modern Views on the Treatment of Rheumatoid Arthritis. 
On September 29, 2.30 p.m. to 6.30 p.m., Miss Nora 
Hill, Principal, Disablement Branch, Ministry of Labour and 
National Service, and Air Commodore Venn, C.B.E., 
Executive Director of Remploy, Limited, are among the 
speakers. 

Particulars on application from the British Rheumatic 
Association, 5 Tite Street, Chelsea, London, S.W.3. 

Chadwick Trust.—The first of the autumn series of Chad- 
wick public lectures will be held on Tuesday, October 4, at 4.30 
p-m., at the Art Gallery, New Walk, Leicester. Asa Briggs, 
Esq., M.A., B.Sc., Fellow cf Worcester College, Oxford, will 
speak on Public Opinion and Public Health in the Age of 
Chadwick 

Derbyshire Royal Infirmary Nurses League.—The first 
annual meeting since the revival of the League will take 
place on Saturday, October 8. Application forms for those 
not yet notified of the existence of the League may be 
received from the Secretary , Miss Mary Callett at the Royal 
Infirmary. 








so, he would fall below his quota. So far as the 
National Health Service is concerned the 
‘employer ” is the regional hospital board or 
board of governors of a teaching hospital. 


Disabled persons who do not register under 
the Act cannot benefit from its employment 
provisions, as the employer’s obligation only 
relates to those disabled persons who are 
registered. It is, therefore, to the advantage 
of all disabled people, including male and 
female nurses, midwives, student nurses, 
assistant nurses, nursing orderlies, persons 
wishing to enter the nursing and midwifery 
professions and all other persons employed in 
hospitals or analogous institutions to register 
under the Act. If they are unemployed, 
registration should give them a certain measure 
of preference over a non-registered person in 
seeking further employment. If they are 
employed, registration will add a degree of 
security to their employment and, incidentally, 
if their employer is below quota, help him to 
fulfil his statutory obligation. Regional 
hospital boards and teaching hospitals are 
known to be experiencing some initial difficulty 
in complying with the quota provisions of the 
Act; any disabled members of the professions 
in their employment who have not already 
done so, would be helping both themselves and 
their hospital by applying for registration. 


Applications may be made to any Local 
Office of the Ministry of Labour and National 
Service. 


Events 


Dumfries and Gallowa 
The annual meeting an 
October 1, at 3 p.m., in the Recreation Hall. 
members of the nursing staff are cordially invited. 
to matron. 

Dunfermline and West Fife Hospital.—The annual reunion 
and presentation of prizes will take place on Saturday, 
September 17, at 3.0 p.m. A warm invitation is extended to 
former members of the staff. R.S.V.P. to Matron by 
September 8. 

Hertford County Hospital.—The Bishop ef St. Albans will 


present medals and prizes on November 25 at 3.30 p.m. 


Hull Royal tnfirmary.—The annual prize giving will take 
place on Tuesday, November 1, a 3 p.m. in the Recreation 
Hall, when Lady Sykes will present the prizes. All past 
members of the staff will be welcome, and all those wishing to 
be present should communicate with matron, Miss P. M. 
Watson, who will forward a card of invitation. 


Kingston Hospital, Kingston-on-Thames.—The annual 
reunion of the Nurses’ League and a presentation to Miss 
E. M. Taylor, matron, will be held on Friday, September 30, 
at 3 pm. A very hearty invitation is extended to all past 
members of the nursing staff. 

National Association of State-enrolied Assistant Nurses.— 
A meeting of the Manchester Branch will be held on 
Wednesday, September 21, at 7 p.m., at Crumpsall Hospital, 
by kind permission of the matron. All members are invited. 


Royal Infirmary Nurses’ League.— 
re-union will be held on Saturday, 
All past 
R.S.V.P. 
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Correspondence 


Individual, not International 
I should be grateful if you would make q 


correction in the letter published in the 
Nursing Times of August 27 (page 72)) 
Miss Armstrong’s reply to the letter of 
College Member 33465. The letter  stateg 
that the position could be met by th forming 


of an International Membership Group, and 
this should read: ‘ Individual Membership 
Group of the National Council of Nurses”, 
It is very important that this correction should 
be made without delay as this mis-statement 
might cause concern. 

F. A. Rowe, Executive Secretary 
Council of Nurses. 


Correspondents in England Wanted 

I am a nursing student at the Civil Hospital 
Mauritius, and as I have no correspondent 
in England, it would be a great pleasure 
for me to have the address of a pen friend 
preferably a young nurse. 

I am twenty-one years old and I am very 
interested in medicine and psychology. j 


Nationa! 


R. Poxun. 
* + * 
An Australian hospital nurse, age 25 


has written to me asking whether I can find 
her somebody on a hospital staff, or in the 
medical profession, who would be willing 
to correspond on the different methods, 
conditions etcetera, obtaining in their pro- 
fession in their respective countries, and alsc 
on general matters. I know of no such person 
but feel sure that some among your readers 
will oblige so I append her name and address; 
Nurse T. J. Carter, Nurses’ Home, Frome Road, 
ADELAIDE, South Australia. 
F. A. NEWMAN. 


Warning to Matrons 

The British Red Cross Society asks matrons 
of hospitals to exercise caution in dealing with 
any telephone call from a woman seeking 
accommodation and representing herself to be 
a member of the Society. If in any doubt, it 
is advisable to take the name and address of 
the caller and to communicate with the nearest 
County Branch of the Society, or direct to 
Headquarters, 14 Grosvenor Crescent, S.W.1 
Telephene number SLOane 5191, 


GENERAL WHITLEY COUNCIL 
ANNOUNCEMENTS 


Removal Allowances 

The announcement of the General Council 
of the Whitley Councils regarding removal 
allowances published in last week’s Nursing 
Times affects nurses in that if a nurse secures 
promotion within the service of her employing 
authority requiring the removal of her home 
she may be reimbursed for the expense by 
that authority, provided that an estimate 
of the cost of removal has been approved by 
the Hospital Management Committeee. This 
would not apply to a nurse transferring 
to another authority. 

Local Government Activities 

All National Health Service employees now 
have the right to take an active part in Local 
Government activities, standing for election 
to the Local Council if they so desire. Should 
a nurse stand for and be elected to a Local 
Council she can now, through the ruling of 
the General Council of the Whitley Councils, 
be granted special leave without pay, not 
exceeding 9 days in any one period of 12 months 
to carry out her duties. 
Left : A drama group which was formed at St. 
Peter’s Hospital, Chertsey, gave a very enjoyable 
performance of The Middle Watch to an audience 
of over 1,200 at the Botleys Park Hospital Concert 

Hall 
[Photograph by courtesy of R. A. Phillips) 
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PRIZES AND AWARDS 





Above: Prizeday at Stirling. 


This picture of the staff at Stirling Royal Infirmary was taken at the 


annual prizeday in July 
Below : Dame Louisa Wilkinson, D.B.E., R.R.C., President of the Royal College of Nursing with nurses 
at the Royal Southern Hospital, Liverpool, matron (right) and sister tutor (centre) 





Paddington Hospital Group 


Miss M. F. Hughes, S.R.N., S.C.M., Diploma 
in Nursing, University of London, the retiring 


chairman of the Nursing Sub-Committee 
addressed nurses and their friends at the 
Paddington Group Hospital Prize-giving 
recently. She said it was an historic occasion 
for this was the first Group prize-giving to 
place. Miss Hughes asked everyone 
to become group-minded because it created 
healthy rivalry, and told how Mr. F. Lawrence, 
J.P., the Chairman of the Hospital Manage- 
ment Committee, who was in the chair for 
the ceremony, had asked that the nurses 
in the group comprising Paddington Hospital, 
St. Charles’ Hospital and the National Tem- 
perance Hospital should take their 
examinations together. This had _ been 
arranged, and the practical examinations 
were now being held on the wards. It was 
felt that in this way a high standard of practical 
Nursing would be achieved. Miss Hughes 
thanked Mr. Lawrence for his generosity in 
giving the prizes and medals which would 
encourage the nurses in their work. 

Miss Hughes then addressed the nurses, 
asking them if they knew all about the new 
legislation, and the changes witci were 


taking place in the profession today, whether 
they read their nursing papers and were 
members of their professional organization ? 

Mrs. Lawrence presented the prizes, and 
the Lawrence Medals and Prizes were won 
by Miss M. Miles and Miss J. Hackett of the 
National Temperance Hospital. 


A First Joint Prizeday 


The Duchess of Devonshire, presented the 
prizes and certificates at the Eastbourne 
Hospital (St. Mary’s unit hospital) recently 
when Mr. G. F. Bowes, Chairman of the 
Eastbourne Hospital Management Committee, 
said that this was the first prizegiving of the 
united Princess Alice and St. Mary’s units 
The success of the amalgamation of the two 
units he attributed to the wisdom and courage 
with which Matron had tackled the many 
problems during the past year. 

Miss H. J. De Pinto, Matron, in her report, 
gave a special welcome to Dame Ellen Musson 
who, in her retirement at Eastbourne, gave 
time and energy to the international affairs 
of nursing. Recruitment of nurses in East- 
bourne, was very satisfactory ; it was the 
shortage of accommodation for nurses that 
was the difficulty. 





Above : Miss M. W. Durdle, who was awarded the 
gold medal for being the best student nurse of the 
year in the Camberwell Hospital Group 


Camberwell Hospitals 


For the first time, Dulwich Hospital, 5St 
Hospital and St. Francis’ Hospital 
have held a joint prizegiving at St. Giles’ 
Hospital, Camberwell ( ] A. Bedwell, 
Esq., Chairman of the Hospital Management 
Committee, said that the preliminary training 
school was now full to capacity, and he wel- 
comed many nurses from overseas who were 
training in Camberwell Mr. Bedwell had 
visited the Royal College of Nursing to enquire 
about student nurses borrowing professional 
books. He found that this was already possible 
from the Library of Nursingthere. Lady Cynthia 
Colville, D.C.V.O., presented prizes to nurses 
from all three hospitals and Miss Mary Durdle 
of Dulwich Hospital, won the Gold Medal for 
from St. Giles’ Hospital and 
had competed Lady 
Cynthia said that it had always seemed to 
her that nursing above all, a 
activity, even though there were male nurses 
just as there were women engineers. Nursing 
was, however, primarily, the most important 
and most enduring of all women’s occupations 
The strange intimacy of the room and 
the ward set up a unique relationship between 
the nurse and the patient In speaking to 
those who had not won prizes, she said how 
important it was that the general level should 


be high and consistent, rather than that there 
She 


Giles 


which nurses 
Dulwich Hospital 


was, woman's 


sick 


should be one or two star performances 
ended by saying, Intelligent consecration 
to your high calling, is, I am sure, common 


to you all Votes of thanks were given by 
nurses from Dulwich and St, Giles’ Hospital 
and bouquets were presented by Miss |! 
Staples, the prizewinner from St. Francis 


Hospital. 


ROEHAMPTON ANNUAL FETE 


The annual Garden Féte and sports day of 
Queen Mary’s Hospital, Roehampton, is 
essentially the patients’ day. Theirs both the 
preparations and the activities on the day, 
from the display of work seen in the occupa 
tional therapy department to the spectacular 
wheel chair parade and sports. The first prize 
in the wheel chair parade was won by a beautiful 
galleon symbolising Marshall Aid, while the 
advertisement of Guinness for Strength 
Every idea was topical, 
solve the railway 


live 
won second prize. 
from the suggestions to 
men’s lodging turns’ dilemma to Wimbledon 
favourites. The Minister of Pensions, the 
Right Honourable H. A. Marquand, M.P., 
opened the fete, and said that Queen Mary's, 
Roehampton, was one of the most famous 
Ministry of Pensions’ hospitals, it was known 
throughout the world. Its work on artificial 
limbs was second to none, and it was as well 
a happy hospital 
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LEISURE* 


by A. GAYWOOD 


HAT do I do with my leisure? My 
leisure is measured in the total 
of one whole day a week, a day 

that the Creator expressly set aside for this 
purpose, and no matter if there is a civil war, 
an earthquake or a revolution, nothing will 
prevent me from doing absolutely nothing on 
Sundays. 

An odd evening during the week and Satur- 
day afternoons have to be spent charing and 
choring, catering and cooking, necessary 
evils, but on Sundays I like to have a look 
at the outside world and the people in it 
with the least possible exertion to myself. 


I have found an ideal way of spending my 
leisure, ideal to me, perhaps anathema to 
others. I combine complete physical re- 
iaxation with a good deal of amusement and 
entertainment—simply by sitting all day in 
a deck chair on Hampstead Heath ! 

If there is one thing I dislike doing more than 
taking one step it is taking two steps, so a 
convenient bus transports me from my 
flat in Highgate to Hampstead where I 
imbibe elevenses under some kind of spreading 
tree outside my favourite dive ; after the usual 
chat with the hostess I saunter on to the 
Heath. 


Little Boats 


Those who know this part of the world will 
remember the very large children’s boating 
pond set at the junction of the Heath and the 
main road ; I always feel that nowhere in the 
country can anyone find a more typically 
English scene. Dozens of children, scores of 
adults and dozens of dogs surround the pond 
every Sunday morning. Every kind of boat, 
from rough hand-made canoes to super petrol 
driven models, cruises and cannons round ; 
all shapes and sizes of children rush in and out 
of the water, an occasional slip and soaking 
brings sympathetic chuckles from the crowd 
and shrieks from the dripping child. Dogs 
join in the splashing, and boats are torpedoed, 
to the indignation of the owners ; tiny children 
strain at the leather reins while papa is en- 
grossed in watching the speed of a model 
motor boat. 


“Tub Thumpers ”’ 


The sun always seems to shine on Hampstead 
Heath on a Sunday morning while this crowd 
of adults and children meander round and 
come to rest at the pond—quite oblivious 
of an entertainment which is going on, and 
which is part and parcel of our Constitution, 
a demonstration which would never be tolerated 
in many countries, but is held here as our 
birthright, and is, incidentally, the cheapest 
form of entertainment. I refer to the “ tub- 
thumpers’’, and I defy anyone to find a more 
assorted and amusing collection of “ tub- 
thumpers’’ than can be found in a tiny 
cramped space on Hampstead Heath. 

Regularly every Sunday morning five or 
six stands make their appearance in a confined 
space which hardly gives them elbow room 
from each other, an assorted, struggling few 
lean up against the railings near by, apparently 
trying to listen to all at once, while a small 
handful of adherents to each cause clutters 
round each stand. There, within a space 
of a few yards, representatives of the Con- 
servative Party, the Communist Party, the 
British Union of Fascists, an Anglo-Jewish 
League, a Christian Society and an anti- 
Church society bawl and yell their particular 
creeds and convictions. 


* Another contribution to our “ Use of Leisure’? 
essay competition. 


It would be impossible to find a more 
diametrically opposed group of Englishmen 
yelling at once, it would be impossible for 
these convictions to be preached without 
bloodshed in any other country by groups 
so closely huddled together ; to the great 
amusement of the few who listen (except 
adherents), Communist sgreams at Con- 
servative, Fascist screams at Jew, Church and 
anti-Church scream at each other, and all 
damn each other until they are hoarse. 

Each orator turns in vain to the direction 
of the pond where crowds of his fellow beings 
are absorbed with the more serious business 
of re-floating a swamped boat or juggling 
with the intricacies of setting sails; the 
passionate rhetoric falls on deaf ears. 


The Donkey Man 


I usually prop myself up against the railing 
for about ten minutes and marvel at the 
larynxes before me, before I get down to the 
important business of the day of finding the 
right deck chair with the right amount of 
sag in it, and just the right spot to place it in. 
Before dealing with this though I wait for the 
moment which pleases me most, and at 11 a.m. 
sharp I hear in the distance a rapid clipperty- 
clop, and a most magnificent cavalcade bears 
down on us. A procession of four donkeys 
appears and a tiny pony drawing a rickety 
old cart. On each donkey is a small boy 
riding his donkey in a manner which would 
do credit to Ascot, their faces are set and 
serious, their purpose in life real and earnest. 
Behind, in the cart, is an olu, old man, his 
little pony with the extra load keeps pace 
with the donkeys ; the cart is filled with straw, 
or whatever it is which sustains donkeys. 


** Elevenses”’ 


They make for the same spot every Sunday, 
immediately behind the ‘‘ tub-thumpers”’, and, 
on their arrival, even the few hangers-on 
turn their attention to the numerous tiny 
children, already assembled with various 
parents and straining at the leash to be mounted 
The old man dumps his fodder in the corner. 
While the donkeys are having their “elevenses’’, 
he places clean, rough-dried covers over the 
moth-eaten saddles, and the queueing begins 
in earnest for the donkey rides. 

Meanwhile Jew, anti-Jew, Communist, anti- 
Communist, pro- and anti-Church, scream at 
ever-widening empty spaces, their invective 
blisters the air while the seeds of revolution, 
anarchy, spiritual revival, capitalism, total- 
itarianism and many other isms blow to the 
four winds over the heads of the blissfully 
indifferent crowds. 


Police Protection 


Most intriguing of all is the incredible 
number of policemen and police officers who 
assemble at this spot on a Sunday morning; 
it is not unusual to count eight or nine wander- 
ing around, and I can never decide why 
this battalion of arms of the law congregates 
at this one spot. Do they expect bloodshed ? 
Are they ‘at the ready’ to stop run away 
donkeys ? or do they stand by to rescue some 
adventurous child from the perils of the deep ? 
—or do they just like watching the boats. 
I do not know, sufficient to say that they enjoy 
comparing the respective merits of boats or 
dogs. 

At last I find the chair, and the spot, and 
placing the chair in a position as horizontal 
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as possible I place myself likewise. The 
canvas before and behind fills, and the pictures 
continue during the day. 

How amusing people are when they do not 
realize they are being watched, and they are 
even more amusing when they saunter past in 
their best clothes hoping they are the cynosure 
of all eyes. I lie there on one of the highest 
spots in London, the weather is kind, and I 
am thankful to indulge in my favourite 
pastime, doing nothing, but at the same time 
being amused and educated to a certain 
degree, by the antics and behaviour of my 
fellow beings. 

One day perhaps a donkey will get the bit 
between his teeth, a policeman may dive 
to the rescue of a small boy who has got his 
pants wet, the orators may begin hitting each 
other on the head with their stands mean- 
while they make me chuckle while | do— 
nothing ! 


THE NATIONAL ASSOCIATION OF 
STATE-ENROLLED ASSISTANT NURSES 


An Open Meeting In South London 


The South West London Branch of the 
National Association of State - Enrolled 
Assistant Nurses is holding an open meeting 
on Wednesday, September 28, at 9 p.m., at 
St. Luke’s Hospital, Chelsea, S.W.3, by kind 
permission of the matron, Miss Griffiths. The 
President, Dr. M. W. Warren, M.R.C.S., 
L.R.C.P., Deputy Medical Director, West 
Middlesex Hospital, will give an address and 
an educational lecture. 

All State-enrelled assistant nurses in the 
territory of this Branch will be welcomed. 
The hospitals within the territory include : 
St. George’s Hospital, S.W.1, South London 
Hospital for Women and Children, South 
Western Hospital, Annie McCall Maternity 
Home, St. James’ Hospital, Weir Hospital, 
Wandsworth Maternity Home, Grove Hospital, 
St. Benedict’s Hospital, Jewish Home of Rest, 
Battersea General Hospital, Bolingbroke 
Hospital, St. John’s Hospital, Putney General 
Hospital, Queen Mary’s Hospital, Roehampton, 
Cheyne Hospital, St. Stephen’s Hospital, St. 
Luke’s Hospital, St. George’s Home, Fulham 
Hospital, Fulham Babies Home, Fulham 
Maternity Home, Western Hospital, St. Mary 
Abbots Hospital, Metropolitan Ear, Nose and 
Throat Hospital, Tuberculosis Dispensary. 

The honorary officers of this Branch are :— 
President.—The Rt. Hon. Lady Monckton, 
C.B.E.; Vice-Presideni.—Mrs. E. Charteris, 
formerly Chairman of Council and Member of 
the Assistant Nurses Committee of the General 
Nursing Council; Chairman—Mrs. J.Staniforth, 
S.E.A.N., St. George’s Hospital, S.W.1; Vice 
Chairman.—C. Davis, Esq., S.E.A.N., of St. 
George's Hospital, S.W.1; Tveasurer.—Miss A. 
Cameron, S.E.A.N., Metropolitan Ear, Nose 
and Throat Hospital; Secretary.—Miss M. 
Bobby, S.E.A.N., St. Luke’s Hospital, S.W.3. 


Visiting ‘Britain’s Social Services 


The British Council have arranged a two 
weeks’ course to introduce Britain’s social 
services to 17 visitors from abroad. They are 
all holders of United Nations Sogial Affairs 
Fellowships and they come from Argentine, 
Belgium, China, Egypt, India and Sweden to 
study in England for four months. In London, 
the visits will include a tour of the Borough of 
St. Marylebone’s municipal services, a visit to 
the Westminster Employment Exchange and 
a visit to Queen Mary’s Hospital at 
Roehampton. -Some of the individual pro- 
grammes of study include the treatment and 
prevention of juvenile delinquency, the re- 
habilitation of the disabled, welfare amongst 
children and young people, and welfare 10 
industry. 
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Royal College of Nursing News 


be obtained from the Secretary, Royal College of Nursing, 
avendish Square, W.1, or from local Branch Secretaries 


Membership forms m 
la, Henrietta Place, 


College Announcements 


THE NATION’S NURSES 
CONFERENCE NUMBER NINE 


The Tutor in the National 


Health Service 

The Ninth ‘“ Nation’s Nurses ’’ Conference 
at the Royal College of Nursing is planned for 
the tutor to consider with other teachers, 
parents, matrons and all concerned, ways of 
preparing students to give the nursing service 
the country requires. The conference will take 
place at the Royal College of Nursing, 
Cavendish Square, W.1, on Monday, Tuesday 
and Wednesday, November 14, 15 and 16, 
1949. The skeleton programme is as follows : 

Monday, November 14: Speakers will 
consider the requirements of the twentieth 
century community concerning nursing educa- 
tion from the angles cf: 1. the university 
educationalist; 2. the technical educationalist; 
and 3. the ‘‘ man in the street.” 

Tuesday, November 15: Speakers will 
indicate from the employer’s point of view the 
requirements of the National Health Service, 
of the student, the post-certificate student and 
the qualified nurse from the angles of 1. 
regional hospital boards; 2. local health 
committees; and 3. professional organization. 
In the evening there will be an “ at home.” 

Wednesday, November 16: Speakers will 
discuss the requirements of the student from 
the angles of 1. a teacher; 2. a parent; and 
3. a student nurse. 

The idea of having group discussions at these 
conferences is to give all attending a chance of 
taking an active part throughout. By talking 
things over in small groups everyone has an 
opportunity to learn from one another, to 
express ideas, comment on those of others, and 
to share in reaching a collective view. Reports 
from the separate groups are made at the 
general sessions, when answers to questions 
raised are given by selected speakers. In this 
way all the members participate fully and the 
passive element so common at conferences 
is abolished. It is important that members 
should be present at all their group sessions to 
ensure continuity and the formation of re- 
sponsible group conclusions as a basis for 
subsequent action by individual members. 

Sister tutors wishing to attend are being 
given priority until September 15, after which 
date others interested may apply for tickets. 


Education Department 
Public Health Refresher Course 

A post-certificate refresher course for health 
visitors, school nurses and tuberculosis visitors 
will be held from November 19 to December 3, 
1949, in London. The course is approved by 
the Ministries of Health and Education. The 
Foundations of Healthy Living is the title 
chosen for the course. The inaugural address 
will be given by J. D. Kershaw, M.D., D.P.H., 
Medical Officer of Health, Colchester and 
Area Medical Officer, East Essex; author of 
An Approach to Social Medicine. Theconcluding 
address will be given by J. L. Burn, M.D., 
D.Hy., D.P.H., Medical Officer of Health, and 
School Medical Ofticer, Salford, Lancashire, 
and author of Recent Advances in Public Health. 

Lecture subjects include breast feeding, 
Weaning, vitamins, many aspects of home and 
School life and recent social legislation; the 
work of the almoner in the chest clinic, the 
work of a children’s officer and the part played 
m research work by the health visitor will be 
discussed by experts in the field. A ‘short 
Series of lectures on Effective Learning will be 
given by Mrs. N. Mackenzie, M.A., Oxon. 


Visits of observation include those to 
Papworth Village Settlement; The Heritage 
Craft Schools at Chailey; Crookes and Glaxo 
Laboratories; Special Schools for the Handi- 
capped Child; a Home for the Aged, and the 
British Hospital for Mothers and Babies, 
Woolwich. There will be various social 
activities in addition. Accommodation can be 
arranged for those requiring it. 

Detailed programmes will be available 
shortly, and further particulars may be 
obtained from the Director in the Education 
Department, The Royal College of Nursing, 
la, Henrietta Place, London, W.1. 


Public Health Section 


Public Health Section within the Birmingham and Three 
Counties Branch.—A meeting of the Birmingham Industrial 
Nurses’ Discussion Group, will be beld on Wednesday, 
September 14, at 6.30 p.m., in the premises of the West 
Midland Gas Company, Council House, Margaret Street, 
Birmingham. Will all College members please bring their 
membership cards. 

Public Health Section within the Liverpool Branch.—A 
meeting will be held on Monday, September 12, at 6 p.m., 
in the Y.W.C.A., Slater Street, Liverpool. A talk on Sweden 
sill be given by Miss Davey. Refreshments Is. 6d. 

industrial Nurses Discussion Group within the North 
Eastern Branch.—The next meeting will be held 
on Tuesday, September 13 at 6.30 p.m.. by kind permission 
of the management, May and Baker, Dagenham, at which a 
talk on Industrial Medicine will be given by the medical 
officer, H. Wyers, Esq., M.A., M.D., D.L.N. The factory is 
opposite Dagenham East District Station. 

Public Health Section within the North Western M 
Branch.—A visit to the Sorting Offices and Post Office 
(London) Railway at King Edward's Building, E.C.1, has 
been arranged on Saturday, September 24 at 2 p.m., by kind 
permission of the Regional Director, London Postal Region. 
As numbers are limited Jo 20, will those members wishing to 
come apply as soon as possible to Miss M. Wall, 20a, 
Randolph Avenue, Maida Vale. Names will be taken in strict 
rotation. King Edward's Building is in King Edward Street, 
off Newgate Street, E.C.1. 

Ry kind invitation of the Management, Kodak 
Limited, Wealdstone, Middlesex, members of the College are 
invited to tea and films on Saturday, September 10, at 
2.45 p.m. for 3 p.m. in Kodak Hall. The Company's annual 
flower show which is always a popular event will be the same 
afternoon. The following films will be shown: 1. A Feeling 
of Hostility—dealing with psychiatry; 2. Growing Girls— 
sponsored by Southalls (Birmingham), Limited; and 3. 
Friend of the Family —a film about district nursing, starring 
the Queen's nurse. 


Branch Notices 


St. Albans Branch.—Ihe Business and Professional 
Women’s Club have invited members of the Branch to a talk 
by Mr. Plewes, surgeon of the Luton and Dunstable Hospital, 
on Kehabilitation. A film illustrating the talk will also be 
shown. The meeting will be held on Thursday, September 15, 
at 7.30 p.m., at The Sisters’ Hospital. 

and Branch.—A lecture on The Treatment 
of Pulmonary Tuberculosis, illustrated by slides and X-ray 
films, will be given by Dr. D. L. Caldwell, on September 12 
at 7 p.m., at the Victoria Hospital, Blackpool. 

w .—A sale of work and 
garden party will be held on Saturday, September 17 from 
3 p.m. to 6 p.m. at the West Middlesex Hospital, Isleworth. 
Please help to make this a great success. 

irections:—Hammersmith Station and then bus 667 


passes the hospital gate. 
South Western Branch.—Members are 


reminded that the formation of a separate Branch for the 
Putney-Richmond-Kingston area will be discussed at the 
eneral meeting on Tuesday, September 13, at 6.30 p.m., at 
) meet Hospital. 


STUDY DAY AT NEWCASTLE 
A post-graduate study day for the Ward 
and Departmental Sisters’ Section within the 
Newcastle upon Tyne Branch will be held in 
the Nurses’ Home, Newcastle General Hospital 


on Saturday, October 1. 

9.30 am. Enrolment. 10.15 a.m.: The Trend of Modern 
Eye Treatments by Mr. H. V. Ingram, O.B.E., D.O.M.S., 
M.R.C.S. 11,30 a.m.: Modern Anaesthesia by Dr. M. H. 
zr Davison, M.B.E., M.D., B.S., D.A. Interval for 
unch, 

2.0 p.m. : Confusional States, to include acute, chronic and 
pnw States, etcetera by Dr. R. Orton, M.D., D.P.M. 

16 p.m.: Pernicious Anaemia—effects of a red crystalline 
factor by Dr. C. C. Ungley, M.D., F.R.C.S. 

Fees: College members 1s. per lecture, whole day 3s. 
Non Members Is. 6d. per lecture, whole day 4s. 6d. Student 
nurses 6d. per lecture, whole day 1s. 6d. 

Visitors bringing a packed lunch will be provided with tea 
or coffee. Afternoon tea will be provided at the end of the 
session for those wishing to stay. 
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STUDENT NURSES 
ASSOCIATION 


Northern Area Speechmaking Contest 

The Northern Area Speechmaking Contest 
of the Student Nurses’ Association will be 
held on September 14 at 2.15 p.m., at the 
Memorial Hall, Sheffield. The Chair will 
be taken by Miss A. Wetherell, member of 
the Sheffield Regional Hospitals Board, 
and, util recently, senior sister tutor at the 
City General Hospital, Sheffield. Mrs. Leonard 
Wragg, M.B.E., M.A. (Hon.), J.P., the donor 
of the Northern Area trophy, will present 
the Cup to the winner and will give a short 
address. The subject for the contest is 
Courtesy. 

The Western Area Speechmaking Contest 

The Western Area Speechmaking Contest 
will be held on Wednesday, September 14, 
at 2.30 p.m., in the ballroom at the Bristol 
School of Nursing, Bishop's Knoll. 


Garden Fete at Warrington 

The Warrington Branch of the Royal College 
of Nursing, formed in 1946, has recently held 
its first garden fete in the grounds of the 
Isolation Hospital, Warrington. Lady 
Daresbury, the Branch president, was guest of 
honour, and after being introduced by Miss 
E. Ellis, chairman, Lady Daresbury told of the 
great work done by the nurses in their care of 
the sick, and the sympathy they brought into 
their work. Miss E. Roberts, treasurer, was 
very pleased to receive the sum of {60 from 
the fete, and much of the success of the fete 
was due to the hard work done by Miss Addy, 
the secretary. 


VISITING A MENTAL HOSPITAL 


An interesting afternoon was spent at 
Scalebor Park Mental Hospital by members 
of the Yorkshire Branch at Leeds. A tour of 
the hospital was made, and Dr. Valentine 
spoke of the work being done there. An 
excellent tea was served by Matron, Miss F. M, 
Smith and the whole afternoon was most 
enjoyable. 

Recital at Thurston 

A general meeting of the West Suffolk and 
Bury St. Edmunds Branch of the Royal College 
of Nursing was held at the Planche, Thurston, 
at the kind invitation of Lady Agnew, the 
President. After the meeting a musical recital 
was enjoyed by the members present and tea 
concluded a most enjoyable afternoon. 


NURSES’ APPEAL COMMITTEE 

The first donation to be received this week 
is from a sympathetic reader in far distant 
Burma. We should be so glad if more of our 
readers, at home or abroad, who are not 
indifferent to suffering but who sympathize 
and understand, would help this Fund, and 
would encourage any of their friends to do the 
same. This work could expand if more people 
were interested, and if there were more money 
to use. I am sure if you realized the needs of 
the people we appeal for, you would gladly 
help. 


Contributions for the week ending September 3 


f£@a 4 

Mrs. Creighton, Burma o- € 6 ®@ 

E. W. (towards a holiday) .. . , 10 0 

Miss G. M. Dodgson ; see 
Nursing Staff, Roya) Berkshire Hospital (monthly 

donation) : ° 10 0 

Nursing Staff, Royal Buckinghamshire Hospital 126 


£ 6 
We acknowledge with thanks a parcel from Miss KR. Winter 
and from Miss L. J. Brown 
W. Spicer, Secretary, Nurses’ Appeal Committee, Roya 
College of Nursing, la, Henrietta Place, Cavendish Square 
London, W.1. 





772 


Tihs 


ri “wu vo 


* 
Ranyard District Nurses 

THe Ranyard Nurses’ Report states that 
there are now 71 full-time Ranyard sisters who 
do district nursing mainly in South London. 


Refresher Course for General Practitioners 

GENERAL practitioners will now be able to 
attend special short courses of three half 
day sessions. The fee for the course will be 
paid by the Ministry of Health and travelling 
and subsistence allowances may be claimed by 
the doctor. 


Freemantle Hospital’s New Superintendent 

Dr. J. M. Drew has arrived in Western 
Australia to become Medical Superintendent 
of the Freemantle Hospital. Dr. Drew was 
born in Sydney. He served in the Indian 
Medical Service until 1947 when he became a 
registrar at St. Thomas’s Hospital, London. 


Opera at Edinburgh City Hospital 


Leading singers of the Glyndebourne Opera 


Company, at present taking part in the 
Edinburgh International Festival, recently 
visited the City Hospital, Edinburgh, and 
entertained patients and staff. The pro- 


gramme was immensely popular, and tne visit 
will long be remembered in the hospital. 


Medical Auxiliary Workers 

T. C. L. Nicore, Esq., of the Ministry of 
Health has succeeded J. G. Paterson, Esq., as 
secretary of the eight committees, under the 
Chairmanship of V. Zachary Cope, Esq. 
F.R.C.S., which were recently set up by the 
Ministry of Health and the Secretary of State 
for Scotland to review questions of recruitment, 
training and qualifications of Medical Auxiliary 
Workers in the National Health Service. 


Losing Vitamins 

REPRESENTATIVES of women’s organisa- 
tions met at a conference in Westminster 
this summer to listen to an address on nutritional 
problems by Professor John Yudkin, of 
King’s College of Household and Social 
Science. The professor said “Too much 
water and too long cooking-time are the 
common fault of English cooking, since they 
destroy both Vitamin Bl and C. Experiments 
have shown that there is less loss of these 
vitamins in the intelligent use of the pressure 
cooker. 
who has been 


Below: Miss E. Brown, S.R.N., 


appointed matron of the Royal Infirmary, Chester 
(See column 2) 





Achievement at Barrowmore Hall 
H.R.H. The Duke of Gloucester has recently 


opened pavilion extensions of Barrowmore 
Hall Sanatorium and _ Settlement. This 
sanatorium was originally founded in 1921 


by the East Lancashire Joint Committee of 
the Order of St. John and the British Red 
Cross Society, as a memorial to the work of 
Voluntary Aid Detachments in the 1914- 
1918 war. Barrowmore Hall had its sana- 
torium and chalets destroyed by enemy action 
in 1940, but three years later the buildings 
were re-erected, and now, in 1949, further 
extensions have been added. 


From a South African Correspondent 

Plans are now well advanced for the 
establishment of South Africa’s first organised 
voluntary non-European, blood transfusion 
service. The need for such a service has been 
forcibly emphasized by a serious train smash 
at Orlando, near Johannesburg, when more 
than 400 Europeans responded to an appeal 
for volunteers to offer their blood for non- 
Europeans injured in the disaster. 

The non-European service is to be a separate 
panel under the administration and technical 
control of the South African Blood Transfusion 
Service. The committee is arranging a series 
of meetings in ths gold mining areas to make 
their donor appeal more widely known, and 
schools, churches and advisory boards are 
being used for this purpose. 


Obituaries 


Miss Emily M. Carpenter Turner 

We regret to announce the death at the age 
of 87, in a Winchester nursing home, of Miss 
Emily M. Carpenter Turner, who was formerly 
assistant matron at Leicester Infirmary and 
matron of the Royal Hampshire County 
Hospital, Winchester. In 1893, after working 
at the Hospital for Sick Children, Great 
Ormond Street, Miss Carpenter went to 
Leicester Infirmary, and in 1902 she became 
assistant matron. She was later appointed 
matron of the Royal Hampshire County 
Hospital and remained there until she retired 
in 1924, 

Mr. W. Turner Warwick, M.B., F.R.C.S. 

Many nurses will have learnt with regret of 
the death of Mr. William Turner Warwick, 
Senior Surgeon at the Middlesex Hospital. In 
spite of his extremely full and busy life and the 
long hours devoted:to each patient who might 
thereby regain a chance of life and health, he 
gave of his interest and time to the nursing 
staff and for many years was surgical lecturer 
and examiner of nurses in training at the 
Middlesex Hospital. But apart from lectures 
he taught also those things not found in books, 
his attitude to the patient or a problem, and 
his patience, persistence, thoughtfulness and 
sudden quiet humour, endeared him to those 
who came to know beyond his unassuming 
manner, 


Appointments 


Brown, Miss E., S.R.N., Sister Tutor Certificate, Housekeeping 
Certificate, Matron, Royal Inf., Chester. 

Trained at Poplar Hosp., E.14. Previous appointments : 
assistant matron, London Chest Hosp. 

Steel, Miss N. C., S.R.N., Senior Tutor, West Bromwich 
and District General Hosp. 

Trained at Home des Petits, Antwerp, Belgium, Dudley 
Road Hosp., Birmingham, King’s College, Londun 
University. Previous appointments: ward sister, Dud- 
ley Road Hosp., Birmingham ; sister tutor, Worcester 
Royal Inf., senior tutor, County Hosp., Farnborough, 
Kent ; senior tutor, Preston Royal Inf. ; senior tutor, 
Ministry of Health, Bristol. 

QUEEN ELIZABETH COLONIAL NURSING SERVICE 
APPOINTMENTS. 

The following appointments have been made :—Miss 
?. H. E. Avexanper of Garvagh, Co. Derry, as nursing 
sister in Tanganyika; Miss M. R. Symonps of Oxford, 
as nursing sister in Uganda ; } . P. Taytor of Hvthe, 
Kent, as nursing sister in Uganda ; Miss M. McIntyre of 
Barton-on-Humber Lincolnshire, as nursing sister in Kenya ; 
Miss 1. K. Scuorrecp of Worsborough Bridge , near Barnsley, 
Yorkshire, as nursing sister in Gibraltar ; Miss A. B. Senior 
of Bearsden, Glasgow, as nursing sister in Cyprus. 
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Above: demonstrating the free washing facilities 

provided by St. Marylebone Borough Council in a 

campaign to teach the public the importance of 
clean hands (see below) 


A Progressive Borough 


As part of a clean food campaign, started 
this year by Dr. H. A. Bulman, M.R.CS., 
D.P.H., Medical Officer of Health for St. 
Marylebone, the importance of clean hands 
has been emphasized by the provision of free 
washing facilities in the public lavatories 
throughout the borough. The _ request: 
“Now wash your hands, please”’ is printed 
on each sheet of toilet paper. To encourage 
this good habit adequate basins have been 
provided, each of which is fitted with a liquid 
seap holder and a supply of paper towels. 

From records kept by the attendants it is 
found that men avail themselves of these 
facilities more often than women. Many 
women have been accustomed te using the 
toilet rooms only to tidy their hair and make 
up, and to avoid this the mirrors were removed. 
This is not a popular move with the attendants, 
as they found that regular customers, who 
liked to wash and change in the rooms, no 
jonger used them, one reason being that the 
liquid soap is unsuitable for washing the face. 

In spite of difficulties there is enthusiastic 
support for the scheme, and the public begin 
to realize its importance. In one street market, 
25 stallholders will now use the basins where 
only two people used them when the plan was 
started. In the first month the number of 
washers was doubled, which indicates that 
there are enlightened members of the public 
who are glad to avail themselves of this 
excellent scheme. 


AN EXAMINATION PAPER FOR THE 
ROLL OF QUEEN’S NURSES 


1. While nursing in a home where there is a young family 


you find the house is infested with flies. What advice 
would your give ? 

What diseases can be spread by house-flies ? 

2. What are the signs and symptoms of measles? What 


nursing points and other advice would you giveto a mother 
who calls you in to one of her children, aged two years, 
who has measles ? 

8. Mention the chief points you would make if tal 
to a group of parents about diphtheria immunization 





4. Describe the chief points in the nursing of a patient 
with carcinoma who has a colostomy. What advice would 
you give about diet and the care of the patient between 
your visits 

5. In what ways can a district nurse, doing general nursing 


only, co-operate with the following : (a) the Midwife; the 
Health Visitor; (c) the Hospital Almoner; (4) the Industrial 
Nurse ? 

6. (a) What first-aid would you render if you were travelling 
in a train and were called upon to attend to a woman passenger 


about to give birth toachild? Or 

6. (b) Write a typical message and_ direction sheet as used 
on the district, with entries for two days, for a seriou 
cardiac case. What is the value of this record ? 












































